and Surgery 


March, 1929 Vol. 36, No. 3 


PY tht laa ttn a 


Articles Kit 


Essential Hypertension . 
By Dietrich Klemptner, M.D., Chicago 
Specialism iG 
By F. B. Young, M.D., Gering, Nebr. a 
Treatment of Colonic and Rectal Diseases 
By Thomas Brockman, M.D., Greer, S. C. ) 


Thoracic Surgery in Pulmonary Tuberculosis 
By W. L. Howard, M.D., Howell, Mich. 


The Parathyroid Glands + 
By E. Larson, M.S., University, Ala. , 
Hemorrhagic Nephritis in Children 

By Jerome J. Weil, M.D., Chicago a 
Etiology of Appendicitis , 

By William G. Parker, M.D., Mt. Vernon, IIl. 
Injection Treatment of Varicose Veins + 
By H. W. Froehlich, M.D., Thief River Falls, Minn. r 

Urology and Longevity 
By W. R. Chynoweth, M.D., Battle Creek, Mich. oy 
A Medical Observer Abroad c 
By Joseph E. G. Waddington, M.D., C.M., Detroit, Mich. 

Editorials . 
Asklepios, Physician of Ancient Ipecac and Emetine € 


Greece A Field Secretary for the 
Ne Plus Ultra A. M. A. 


Sit Up! 


' 
¢ 
4 
4 
¢ 
¢ 
G 
+ 
¢ 
a 
4 
¢ 
+ 
¢ 
4 
4 
¢ 
4 
4 
¢ 
+ 


sce eee eee OOOO OOOO Oe Oe Se Oe SPS 





In conditions of hypertension— 


Theocalcin 


Theobromine-calcium salicylate 


Well tolerated vasodilator, antispasmodic and diuretic 
jSee New and Non-official Remedies, A. M. A. 
In 7% grain tablets and powder. Dose: 3 to 6 tablets a day 


Literature and samples from E. BILHUBER, Inc., 23 West Broadway, New York City 


In pneumonia start treatment early 


Optochin Base 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 





your therapeutic 


requirements! 


LINICAL experience during influenz 

epidemics demonstrated that Calcreos 
was of value in the treatment of pulmon- 
ary and intestinal complications. 


The Tablets Calcreose 4 grs. contain 2 grs. 
of pure creosote combined with hydrated 
calcium oxide. 


Each fluid ounce of Compound Syrup of 
Calcreose represents Calcreose Solution 1¢€ 
minims (equivalent to 10 minims of pure 
creosote); Alcohol, 24 minims; Chloroform, 
approximately 3 minims; Wild Cherr 
Bark, 20 grains; Peppermint, Aromatic 
and Syrup q. s. 


The MALTBIE Chemical Company, 


"MALTBI ( alcreosk SC 





Courtesy of Hygica. 


AESCULAPIUS, GREEK GOD OF MEDICINE 








ORO 


TOTO OOM 


Ww 


i 


NGANN\S 


CiiAnOmAmO An itn 


VOLUME 36 








MARCH, 1929 


Asklepios, Physician of Ancient Greece 


UCH discussion has arisen as to 
M the actual, physical existence of 

such a person as Aesculapius (or, 
more properly, Asklepios), who was dei- 
fied by the Greeks as the god of healing 
and has been generally accepted by the 
Western World (whose cuiture has been 
largely derived from Greece) as the Father 
of Medicine. 


The inhabitants of ancient Hellas were 
very prone to make gods of any persons 
who achieved great prominence, and when 
this happened, facts soon became inextric- 
ably mixed with myths and fables, so that 
it is difficult to tell where history ends 
and imagination begins. There seems, 
however, to be sufficient evidence, under 
all the high-flown tales, to indicate that 
there really was such a person and, as 
nearly as can be determined, the facts of 
his life are these: 


He was a native of Epidaurus, and his 
father lost his one chance to attain fame 
by failing to claim him, for he was born 
out of wedlock. His mother, thinking to 
hide her shame, left him in a field to die, 
where he was found by a shepherd and 
placed under the care of the centaur-phy- 
sician, Chiron, the bringer of the art of 
medicine from Egypt to Greece, who not 
only reared him but, when he was older, 


These events trans- 
pired about 1,300 years before Christ 
several hundred years after the time of 
Moses, and nearly a thousand years before 
the birth of Hippocrates. 


taught him his art. 


The career of Asklepios was probably 
the most notable of his time and, perchance, 
of any time, and he is conceded to have 
possessed a greater degree of medical skill 
than any of his contemporaries or prede- 
cessors and to have made the science (if 
we can properly use that word, applied to 
that era) of healing his chief pursuit in 
life, being the first to visit the sick at the 


bedside. 


But though he was a great prac- 
titioner, there is grave doubt that he did 
or discovered much of anything to ad- 
vance the art he professed. 


The therapeutic resources of that day 
almost totally lacked a materia medica and 
consisted chiefly of the use of cleansing 
lotions and healing ointments, the admin- 
istration of soporifics for pain, of evacu- 
ants for intestinal obstruction and the free 
application of water, externally and intern- 
ally, together with magical incantations and 
an appeal to blind faith. Asklepios under- 
stood the vis medicatrix naturae and the 
psychology of belief and relied strongly 
upon them. He is also said to have been 
the first to recommend therapeutic exer- 
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cises, which Hippocrates developed several 
centuries later. 

His fame as a healer was immense—so 
much so that he was reported to be able 
to raise persons from the dead and to 
perform other thaumaturgic feats. It was, 
probably, these stories of miraculous 
powers, coupled with the mystery surround- 
ing his birth, that paved the way to the 
enthronement of Asklepios in the Greek 
pantheon, where he was reputed to have 
been, physically, of immaculate conception 
having been begotten by the God Apollo 
upon the nymph Coronis. 

The evidence seems reasonably sound 
that the great physician married Epione, 
by whom he had several children. The 
names of at least two of his daughters 
enter freely into medical speech—Hygiea 
and Panacea, proclaimed as the goddesses 
of health and of all-heal, respectively. 

Two of the sons of Asklepios—Machaon 
and Podalirius—seem to have followed the 
profession of their illustrious father and to 


have achieved considerable reputation in it. 
Homer, in the “Iliad,” celebrates them as 
the most notable surgeons in the Trojan 
war. 


The story of the death of this remark- 
able man takes us, again, into the realm 
of fable, for the legend goes that Pluto, 
the ruler of the realm of the dead, became 
jealous and enraged because Asklepios, by 
his healing arts, was holding back so many 
prospective inhabitants from the under- 
world, and struck the great and skillful 
physician dead with a thunderbolt. 

After his passing, he was definitely dei- 
fied as the god of Physic and many temples 
were erected to him, notably that at his 
birthplace, Epidaurus, and others at Cni- 
dos, Cos and Trikka. 
been a combination 
places of worship. 


These seem to have 
of sanatoriums and 
They were built on 
high and airy sites and it is reasonably 
certain that they were used as hospitals, 
especially for the treatment of surgical 
cases—for many of the ancient men of med- 
icine were decidedly able surgeons, even 
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though they lacked our modern knowledge 
of the cause and cure of medical conditions. 
With the death of Asklepios and his 
sons, the practice of medicine fell into 
the hands of the priest-physicians, their 
followers, who were known as the Askle- 
piadae, of whom even less is known than 
of their famous predecessor and patron. 


As the god of Physic, Asklepios is al- 
most always represented as a robust and 
intelligent man, generally accompanied, in 
some manner, by a staff entwined by a 
serpent, which reptile has, from time im- 
memorial, been regarded as a symbol of 
wisdom and the healing art. 

We, of the Western world, can take our 
choice between the Egyptian, Imhotep (who 
was undoubtedly an actual person), and 
the semi-mythical Greek, Asklepios, as the 
Father of Medicine, and in following either 
we shall have a noble example, well worthy 
of emulation. 


ee 
We come into life to create; 
create service; not wealth. In service there are no 


distinctions we are all absolutely equal. Creation 
is the only true goodness.—C. Jinarajadasa. 


not to enjoy: to 


Ne Pius Uttra 

N AN interesting and thoughtful article, 

dealing with medical specialism, which 
appears in this issue, the author makes a 
statement with which we must take firm 
and radical issue. 

Says the Doctor: “The fields of dis- 
covery and exploration are almost closed . . . 
radical change will not come again.” A 
bold man! A statement so almost smug 
(if it were a personal matter, which it 
isn't) that we believe he would scarcely 
have made it if he had paused to follow it 
to its logical conclusions. 

Who, in 1860, would or could have 
dreamed that the discovery of bacteria was 
only a year or two away? Who could 
have imagined, even after Pasteur had made 
his tremendous announcement, that a few 
more years would see Lord Lister utilizing 
it to revolutionize the practice of surgery ? 
Was there anyone, in 1840, who foresaw 


that, within the span of twenty-four 
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months, a way would be discovered where- 
by the living body could be operated upon 
without causing pain ? 

We laughed at the first reports of the 
“mad visionaries” who claimed to be able 
to see the bones in the body of a living 
But some of us had the laughter 
stricken from our lips within the year, 
when we beheld the bones of our own 
hands, by virtue of the Roentgen rays. 


man. 


Let those who feel that we have ex- 
hausted the possibilities of discovery in 
fields allied to medicine glance over the 
history of our profession during the last 
hundred years, noting that, before each 
new door was opened upon fresh phases 
of the truth, no ray of light had penetrated 
through the chinks to inform the world 
what fields would presently be open to our 
view. 

And then let him read Haldane’s 
“Dedaelus” and find out something of the 
sweep of a daring, scientific imagination. 

No, thank God! We are not at the 
end of the period of discovery: We have 
not yet reached the place where we must 
say, “There is nothing more beyond.” The 
great advances in scientific knowledge 
which have been made during the past few 
decades, far from exhausting the possibili- 
ties, have but served to reveal to the en- 
thusiastic investigator wider horizons for 
his exploration; and that which is to be 
born from the womb of the future may 
well revolutionize all our theory and prac- 
tice, as have the elder, astonishing children 
of Time and Toil. 

Let us devote ourselves to the cultiva- 
tion of the fields which have been brought 
under our control; but let us never doubt 
that there are more worlds for us and for 
our sons to conquer. 


Dishonest thinking is the most dishonest and most 
dangerous thing in the world.—Judge Ben B. Lindsey. 


—— 


IpECAC AND EMETINE 


WO small plants which grow in Brazil 
and Colombia—Cephaélis Ipecacuanha 
and C. acuminata—furnish us with our 
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supply of ipecac, which is made from the 
roots and cggtains three alkaloids, emetine, 
cephaéline and psychotrine, the first of 
which, alone, is used in medicine. 

Physiologic Effects: Ipecac is a local irri- 
tant to the skin and mucous membranes. 
Very small doses have little or no notice- 
able effect, but larger quantities produce 
nausea (by direct irritant effect on the 
stomach), with vomiting and the accom- 
panying relaxation and salivation. Hare 
and Potter declare that it increases bron- 
chial secretion, but Bush denies this and 
gives rather reasonable grounds for his 
position. If vomiting does not follow its 
administration, it produces moderate purg- 
ing, with “bilious” stools. 

Poisoning of human beings with ipecac 
is practically unknown, as it is promptly 
rejected, by the stomach or bowel, when 
given in fairly large doses. The inhala- 
tion of ipecac powder produces severe asth- 
matic paroxysms and “hay-fever” symp- 
toms, in some people. 

Therapeutic Uses: The most important 
use of ipecac—or rather, of its alkaloid, 
emetine, which has almost entirely sup- 
planted the employment of the difficult and 
distressing treatment with the crude drug— 
is in the management of amebic dysentery, 


for which it is almost, if not quite, specific. 


Ipecac is a safe and reasonably prompt 
emetic for domestic use, the dose being 
from 1 to 3 drams (8.0 to 12.0 cc.) of the 
syrup. It does not work so rapidly and 
actively as do mustard or zinc sulphate, but 
is excellent for emptying a stomach over- 
loaded with food and in “false croup” or 
laryngismus stridulus, as the retching is 
not severe and there is little after-depres- 
sion. If repeatedly used in this way a 
tolerance to the drug, as an emetic, is pro- 
duced and purging follows its administra- 
tion. 

If the stomach is atonic, as sometimes 
occurs in chronic alcoholism and non-tox- 
emic vomiting of pregnancy, ipecac, in small 
8 to 15 mgm. 
every “2 hour for 5 or 6 doses) relieves 


doses (% to “% grain 
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the nausea and vomiting, probably by its 
stimulating action on the gastric mucous 
membrane. 


It has been recommended, in doses of 1 
to 5 grains (65 to 325 mgm.), every 2 
hours, with a little opium to control the 
nausea, in the treatment of the severer 
forms of “summer diarrhea” (“cholera 
morbus”) in infants; in hemorrhages of a 
capillary type, such as hemoptysis, small 
doses being employed—the action here is 
decidedly obscure—and as an expectorant 
(in spite of Bush) in the early and the 
chronic stages of bronchitis, generally in 
the form of Dover's powder (Pulvis Ipe- 
cacuanhae et Opii) in 5- to 20-grain (0.3 
to 1.3 Gm.) doses. Powdered ipecac, ap- 
plied locally is said to relieve bee stings. 

The chief value of ipecac is the use of 
its alkaloid, emetine, in the form of the 
hydrochloride, in the treatment of amebic 
dysentery. The drug is given intramuscu- 
larly (not hypodermically, as it is very 
irritating) in doses of 1/3 to 2/3 grain 
(20 to 40 mgm.), in 2 cc. of isotonic salt 
solution, from 1 to 3 times a day, until the 
stools are free from amebas, with a rest 
of a few days at the end of the first week 
of treatment. In urgent cases, 1 grain (65 
mgm.) may be given intravenously, diluted 
with 100 cc. of physiologic salt solution 
and introduced slowly, to avoid the cardiac 
depression which attends this form of ad- 
ministration. Pregnant or menstruating 
women should not receive more than 4 
grain (30 mgm.) per day, because emetine 
stimulates the uterus. 

Emetine, in the doses usually employed, 
may now be purchased in ampules, ready 
for immediate injection. If these are not 
available, extemporaneous solutions may be 
boiled before use. 

Cushny spoke highly of the results of 
the oral administration of emetine-bismuth 
iodide. 3 grains (0.2 Gm.) daily for 4 days, 
in capsules or enteric-coated pills, given 
with the midday meal. This complex salt 
contains 17 to 23 percent of emetine and 
15 to 20 percent of bismuth, and being but 
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slightly soluble in the acid secretions of 
the stomach, is unlikely to cause nausea. 
It has been used successfully in chronic 
cases and carriers, even where the paren- 
teral administration of emetine had failed. 


oe 


No sin in which one persists is venial; and no 


fault for which one asks pardon is mortal.—Arabian 
Proverb. 


A Frevp SECRETARY FOR THE 


A.M.A. 
Ove of the things that seems to ail the 


medical profession, at this particular 
juncture, is a lack of the general applica- 
tion of any intelligent and coherent plan 
for medical organization and united effort 
against the varied annoyances and dangers 
which threaten our peace and security. 


The American Medical Association is a 
highly organized and rather definitely cen- 
tralized institution, of great power and 
enormous possibilities. The chief complaints 
made against it are that matters are so 
arranged that control of policies and ac- 
tivities is retained within a rather small 
group of men who do not fully know (and, 
sometimes, do not appear to care very 
keenly) what the large majority of med- 
ical men want and need. 

The State Medical Societies vary greatly 
in the completeness and effectiveness of 
their organizations. Some are modeled on 
the same lines as the A.M.A., function 
adequately according to the same standards, 
and are subjected to the same type of criti- 
cisms. Others hold together rather loosely 
and accomplish little, either for their mem- 
bers or for the profession at large. 


The County Societies offer a still more 
diversified picture. Many counties have 
no society whatever; in others it is only 
a name; in still others a meeting is held 
three or four times a year, at which a 
dozen or twenty men get together to swap 
personal anecdotes and perhaps hear two 
or three ill-prepared papers, culled from 
half-digested literature or based upon in- 
complete records of a half-dozen carelessly 
studied cases. 
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And then there are the real County Socie- 
ties, to whose meetings the members look 
forward with the keenest eagerness and 
from which they take away real, practical 
help and inspiration. 

Why is there this vast difference between 
the County and State Societies, as to their 
usefulness to their members, the medical pro- 
fession and the commonwealths or com- 
munities in which they function? If the 
American Medical Association knows it is 
keeping its own counsel. It would really 
seem, at present, as though there is no pos- 
sible way in which they can know, for the 
delegates from the weak states have no very 
healthy chance to make their problems 
known when in the presence of their more 
articulate colleagues who know exactly 
what they want and understand how to get 
it, even if they were in a position to state 
those problems concretely — which, fre- 
quently, they are not. 


This is no criticism of the methods of 
the A.M.A., so far. Strong men, of vital 
personality and political leanings, gravi- 
tate to positions of power as the sparks 
fly upward. If our medical organizations 
had to depend on the voiceless and apolo- 
getic “rank and file,” who have a propensity 
for “letting George do it” and then belly- 
aching about the way it is done, we would 
have no organizations worthy of the name. 
In the last analysis, the County, State and 
National Societies are fairly accurate repre- 
sentatives of the men who compose them 
and are just as good (or as bad) as their 
members deserve. 


This is not the occasion, nor is space 
here available, for entering into a detailed 
diagnosis of the malady (if any), which is 


afflicting medical organization. The in- 
tention is simply to make a suggestion re- 
garding one possible remedy which might 
relieve some of the more distressing symp- 
toms and, possibly, go far toward effecting 
a cure. This suggestion is a permanent, 
fulltime Field Secretary for the A.M.A. 

The type of man who could adequately 
fill such a position as this does not grow 


FIELD SECRETARY FOR A. M. A. 
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on every roadside bush, but we are far 
from believing that he could not be found 
if diligently sought. He would. need to be 
sufficiently old to have gained experience 
and breadth of vision, but young enough 
to be full of enthusiasm and activity—say 
about fifty; he should be or have been a 
general practitioner, so as to have personal 
knowledge of as wide a range of medical 
interests as possible and of the problems of 
the men who are not ably represented 
(the specialists have plenty of spokesmen 
in high places); he should be a zealous 
advocate of medical organization and 
reasonably familiar with its workings; and, 
in addition to these qualifications, he would 
have to be a diplomat, an easy and forceful 
speaker, an intelligent and interested list- 
ener and a natural leader and harmonizer. 

Such a man, we grant, would be rather 
hard to find and his services would cost a 
good deal of money—but he would be 
worth, to the profession and to organized 
medicine, every nickel of a rather gener- 
ous salary. 

After he was selected, he should spend 
some time at the headquarters of the A.M. 
A., learning how the complicated proce- 
dures are carried on there and becoming 
acquainted with some of the men with 
whom he would have to work, but not long 
enough to become saturated with cut-and- 
dried ideas and methods. 

He should then start out on a tour of 
every state in the Union, conferring first 
with the officials and directors of the State 
Medical Societies, to ascertain the particu- 
lar problems with which they were strug- 
gling, and then visiting a few of the strong 
and weak County Societies, to learn the 
source of their strength or weakness. 


He should be ready to deliver public 
addresses to groups of medical men (or 
even to lay audiences, if it seemed expe- 
dient and helpful), listen to complaints and 
suggest remedies, answer questions, arbi- 
trate disputes and, in general, stimulate 
a hearty eagerness for medical organiza: 
tion, and then explain, in detail, to indi- 
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viduals and groups, the best way to satisfy 
the craving which he had engendered and 
the ways to use the organization to the 
best ends. One trouble, now, is that we 
do not fully employ the instrumentalities 
which we already possess. 


He would, of course, report conditions 
to and receive suggestions from the various 
State and National bodies; and the things 
he would find out, by personal contact with 
the ultimate units of all medical organiza- 
tions, ought to be of immense value in 
formulating policies and directing future 
activities, as well as increasing the general 
feeling of unity and cooperation. 


A trip of this sort should be made every 
year. The first one might appear rather 
barren of tangible results, but succeeding 
visits should show rapidly cumulative bene- 
ficial effects. Because his labors would be 
continuous, coordinated and _ progressive 
this individual should not be removed or 
changed on the basis of political activities, 


but only on account of age, disability or 
for absolutely cogent reasons affecting his 
value to the whole profession, rather than 
to any particular individuals. 


We shall welcome suggestions and a free 
discussion of this proposition, and we hope 
that such of our readers as may be mem- 
bers of the House of Delegates of the 
A.M.A. will, if this idea impresses them, 
formulate some definite plan of action and 
then insist upon bringing it up for con- 
sideration at the next meeting, at Portland, 
Oregon, in July. 

oniadiitiiaiampes 


A periodic mental and physical examination of 
statesmen, might be more profitable to mankind than 


all the peace conferences ever held.—Dr. Abraham 
Myerson. 


Sit Up! 
HE human spine has normally two 
curves. In the lumbar region it curves 
slightly forward and in the upper dorsal 
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and cervical region, slightly backward. 
Unless these curves are maintained in their 
proper relative positions, the body cannot 
remain in full health. 


When we cave in at the waist, so that 
the middle of the spine bulges backward, 
the edges of the rib-cage are compressed, 
so that the movement of the lungs is re- 
stricted; activity of the diaphragm is al- 
most impossible; the abdominal organs are 
crowded and cannot perform their func- 
tions in a normal manner. 


Moreover, a stooping posture, habitually 
maintained when sitting, may result in an 
alteration of the normal spine curve, so 
that the mechanical features of this im- 
portant weight-bearing structure are thrown 
permanently out of adjustment. 


The typical posture of power and suc- 
cess is upright, with eyes straight to the 
front; and he who regularly and consist- 
ently holds his body in this position has 
already gained a considerable step in the 
direction of attaining the things for which 
we are all striving. The man who stoops 
has, therefore, a psychic, as well as a physi- 
cal handicap. 

Backs are put upon chairs to rest the 
back against; not the back of the head. 
The sacrum should meet the chair-back just 
above where it joins the seat; not rest so 
close to the front edge of the seat that it is 
in danger of slipping off and landing the 
sloucher on the floor. The upper part of 
the body should be in the same position 
when sitting as when walking—or, at least, 
it should not be bent forward at any point 
between the hips and the level of the chin. 


The croucher will find this discipline 
tiring, at first, because the muscles of the 
back are flabby from disuse. After main- 
taining it for a time it becomes easy and 
natural, and the gain in energy and “pep” 
will be well worth the effort. 


———_-¢— ee —_ 2 —__ 





1D 


OBUBURUE 


OnUSUs 





Essential Hypertension’ 


By Dietrich Kiemptner, M.D., Chicago 


SSENTIAL hypertension is a chronic 
state of high blood pressure that is 
not secondary to renal diseases. In 

1925, 140,000 people died in the United 
States from the consequences of hyperten- 
sion, according to a conservative estimate 
by G. Fahr. Of the clinic patients at 
Cornell University, 5 percent were sufferers 
from hypertension at the age of 20, the 
percentage increasing with advancing age, 
until it reached 33 at the age of 60. 


Among the laity, high blood pressure 
has displaced gout and major surgery as a 
topic of conversation and fear, and the 
medical profession, as well as the laity, is 
impressed with the seriousness of the sub- 
ject. 

The normal blood pressure of a young, 
healthy adult may be considered as 120 
mm. of mercury. The variations within the 
norm are wide. They are determined by 
hereditary, constitutional characteristics; by 
climate, environment, sex, age, work and 
emotional strain. Under basal conditions, 
fasting and at rest, the blood pressure falls. 
In sleep it is lowest. The daily fluctua- 
tions do not often exceed 10 mm. 


The blood pressure is affected by a num- 
ber of factors: The output of the heart; 
the peripheral resistance; the volume of 
blood; the viscosity of the blood; and all 
of these factors undergo changes. To off- 
set these changes and their effect on the 
blood pressure, and to maintain the pres- 
sure within normal limits, there exists a 
regulatory mechanism, which the physi- 
ologist, Du Bois Reymond, considered 
more complicated and harder to under- 
stand than the mechanism that regulates 
the body temperature. This mechanism 


*Presented before the Medical Round Table of 
Chicago. November 13, 1928. 


resides in the vasomotor system and con- 
sists of the vasomotor center in the medulla 
and the vasoconstrictor and_ vasodilator 
fibers. Impulses are reaching this center 
all the time. If they are of a pressor 
nature, the splanchnic arteries contract and 
the blood pressure rises. In response to 
depressor stimuli the splanchnic arteries 
dilate and pressure falls. 


There are no hard and fast boundary 
lines between the norm and the first signs 
of illness. Allen considers a systolic pres- 
sure over 140 mm. and a diastolic over 90 
mm. as pathologic. A more conservative 
estimate is 160 and 95. The systolic pres- 
sure rises first; the diastolic follows slowly; 
the pulse pressure is therefore high. In 
the average hypertensive case, the diastolic 
pressure does not go up so high as in the 
nephritic. But in an individual case, a 
diastolic pressure of 140 or more does not 
rule out essential hypertension. 

A characteristic feature is the wide am- 
plitude of the daily fluctuation of the sys- 
tolic pressure. It reaches 30, 40, even 90 
mm. The reaction to stimuli affecting blood 
pressure is more violent and lasting in the 
hypertensive than in the normal individual. 
Animals in which the blood pressure has 
been experimentally raised show the same 
reaction. With the passing years, the dia- 
stolic pressure rises and the violent daily 
fluctuations are abolished. 


PATHOLOGY 


Hypertension does not kill; but its con- 
sequences do. At the postmortem table 
we see the consequences and search for the 
causes of hypertension. 

One change we always find is hyper- 
trophy of the heart. The left ventricle is 
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involved and also, though to a lesser extent, 
the right. The heart weighs up to 700 
Gm. In a number of cases that have been 
reported this was the only change found 
and the changes in the other organs were 
minimal. But as a rule we find other 
changes. The greatest interest attaches to 
the kidneys, because the renal alterations 
in hypertension have been the subject of 
heated discussions for many decades, and 
the matter has not yet been settled. 


The kidneys are made up of about a 
million functionally equivalent units— 
nephrons, consisting of a glomerulus and 
uriniferous tubules (Braus). The renal 
artery of the nephron is the afferent ar- 
tery. This artery is the main seat of the 
renal changes in hypertension. It under- 
goes hyaline degeneration, first, at the point 
of entrance into the glomerulus. The 
artery does not become obstructed there, 
but widens out like a lake (Loehlein). The 
hyalinization is first discrete, but spreads, 
until the artery is thick, fibrous and ob- 
structed. The capillaries of the glomerulus 
show fatty and hyaline changes; they col- 
lapse and the glomerulus becomes obliter- 
ated. Next the uriniferous tubules atrophy. 
because of the inactivity and of the loss of 
the efferent artery which acts as the nu- 
trient artery of the tubules. Connective 
tissue reaction takes place and the whole 
nephron is replaced by fibrous tissue. 


The pathologic alteration is the same as 
in the arteriolosclerotic kidney of Jores, 
except for the tempo of the process, which 
is very slow in hypertension. Years and 
decades pass and, except in about 7 percent 
of the cases, not enough nephrons are ob- 
literated to exhaust the reserve power of 
the kidneys, so that the renal function 
suffers hardly at all. 


It is important to note that the destruc- 
tion proceeds nephron by nephron; that all 
of the functions of the kidneys are equally 
involved; and that there is no pathologic 
basis to assume that a partial function may 
be singled out for destruction, while the 
others remain intact. 


Nearly as common and of the same 
nature are the changes in the pancreas, the 
islands of Langerhans acting as do the 
renal glomeruli. 


Mueller has pointed out the hyperplasia 
of the arteries of the mesentery in hyper- 
tension, which cannot be the result of pas- 
sive distention, but signifies a state of active 
vasoconstriction. 
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When a patient succumbs to malaria, we 
do not blame the chill, the blanching and 
dryness of the skin for the high tempera- 
ture; but we search for the Plasmodium 
malariae. It is equally proper to keep the 
mechanism involved in hypertension apart 
from the true cause. Let us consider the 
mechanism first. 


About 50 years ago, Goll and Sutton 
assumed that a general arterio-capillary 
fibrosis brought about an increased peri- 
pheral resistance and was responsible for 
the rise of the blood pressure. We have 
learned since that the existing arteriolo- 
sclerosis is limited to a few parenchymatous 
organs and is of too negligible an extent, 
compared to the total cross-section of the 
peripheral circulation, to affect the general 
blood pressure. We also know that the 
pressure in hypertension fluctuates widely; 
that it may become normal for months at 
a time, as a result of fever, for instance; 
and we have come to the conclusion that 
hypertension cannot be explained in terms 
of pathologic structure—that it is a dyna’ 
mic, not a static, phenomenon. 


The heart has been blamed. In a normal 
man at hard labor, the output of the heart 
may increase ten times, the oxygen con- 
sumption go up six times, while the blood 
pressure rises but slightly. The heart plays, 
probably, but a secondary role in the causa- 
tion of high blood pressure. Nor can the 
aorta be blamed, as disease of the aorta— 
aortitis or aneurism—is not usually asso- 
ciated with high blood pressure. The same 
holds good for middle-sized arteries and the 
arteries of the voluntary muscles. Com- 
pression of the arteries of all the extremi- 
ties and of the abdominal aorta does not 
raise the blood pressure, even in a hyper- 
tensive individual. 

The great regulator of blood pressure is 
located in the splanchnic area and, accord- 
ing to Pal, vasoconstriction of the small 
splanchnic arteries and hypertonus of the 
arterioles in the rest of the body is the 
mechanism that brings about high blood 
pressure. 

Some of the arguments in favor of this 
widely accepted theory are: The hyper- 
plastic state of the splanchnic arteries; the 
high blood pressure associated with the gas- 
tric crises of tabes and lead colic; the fall 
of pressure following diarrhea; the rise of 
pressure, in animals, from stimulating the 
splanchnic nerve. The sympathetic nervous 
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system, the endocrine glands and toxins are 
considered to be the factors that bring this 
mechanism into play. 


An interesting theory deals with the role 
of cholesterol in the hypertensive mechan- 
ism, as worked out by Westphal. 


There is an excess of cholesterol in the 
blood of hypertensive patients, and the 
excess is due to retention and not to cel- 
lular disintegration. Outside of the body, 
cholesterol hardens cell membranes and de- 
creases permeability. It is thought to 
affect in the same way the unstriated 
muscle fibers of the small arteries, with the 
result that the physiologic changes that are 
associated with their relaxation are slowed 
down or arrested. Cholesterol acts, there- 
fore, as a brake on the muscle fibers, main- 
tains their contraction and a hypertonus 
of the arteries without a metabolic change. 


Hypertrophy of the heart is the first link 
in a chain of body changes that ends with 
heart failure, if death does not result earlier 
from some intercurrent disease. It is not 
a trivial matter for the arteries to be ex- 
posed for years to the pounding of a pres- 
sure that is double the normal. No matter 
how good the material, the tubing will wear 
out ultimately. General arteriosclerosis is, 
therefore, a common feature of hyperten- 
sion. The cerebral and renal arteries are 
especially vulnerable. In the kidneys the 
vascular arrangement is such that the pres- 
sure in the glomeruli is but slightly below 
that in the aorta, and signs of wear will 
appear early in the renal arterioles. 


THE KIDNEYS 


In dealing with the etiology of high blood 
pressure, we must consider the small but 
important group of men who persist in the 
belief that renal changes are the cause of 
essential hypertension. Volhard, Romberg 
and Ashoff belong to this group. Their 
claim is: Hypertension is the natural re- 
action to renal disease; in nearly 100 per- 
cent of cases of hypertension, renal arterio- 
losclerosis may be found; in about 85 per- 
cent there are some signs of renal insufh- 
ciency. 

These arguments have been answered. A 
number of cases have been reported with 
negative or minimal renal findings. In most 
of the cases the pathologic condition is not 
sufficiently extensive to lower the renal re- 
serve power markedly. 


In order to determine whether the renal 
alteration is the effect of hypertension or 
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the cause of it, Klein (Munich) carried 
out some clinical investigations. He de- 
termined Ambard’s coefficient repeatedly, 
in a number of hypertensive patients, and 
found some sign of renal insufficeincy, at 
one time or another, in 70 percent of the 
cases. He believes that, if these examina- 
tions were to be carried out persistently 
enough, every one of the cases would show, 
at some time, some signs of renal insufh- 
ciency. 

Klein traces these temporary states of 
renal insufficiency to attacks of vasocon- 
striction in the kidneys, that are analogous 
to Pal’s crises in other organs, as in the 
brain, the abdomen, the heart and the ex- 
tremities. The temporary renal insufh- 
ciency is the result of disturbed nutrition 
of the kidneys, due to the vasoconstriction. 
His conclusion is that the hypertension that 
is responsible for the vasoconstriction is the 
cause, and that the renal condition is the 
effect. 

GUANIDIN 


Deficient elimination of methyl-guanidin 
has been suggested by Major and others 
as the cause of hypertension. Guanidin, in 
a certain concentration, raises the blood 
pressure in animals for several hours. The 
elimination of guanidin in hypertensive pa- 
tients is diminished and is increased in 
nephritic patients, when the blood pressure 
falls to the norm. 

Guanidin is a normal component of urine 
and the deficient elimination of guanidin 
implies a partial renal insufficiency. We 
have seen that our present conception of the 
pathology of hypertension does not admit 
of the destruction of a partial function of 
the kidney (for instance, that of the elim- 
ination of guanidin) while the other renal 
functions are undisturbed. 

Most authors admit a multiplicity of 
causative factors, but not one of these has 
met with universal agreement. 


HEREDITY 

The importance of hereditary constitu- 
tional factors as a predisposing cause is 
admitted by most; they are considered a 
dominant Mendelian characteristic, subject 
to the operation of the Mendelian law. In- 
dividuals thus predisposed react to environ- 
mental insults by a rise in blood pressure, 
possibly due to an overexcitability of the 
vasomotor center, the phylogenetically over- 
developed nervous pathways, to a lowering 
of threshold to ever-present impulses. The 
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importance of this factor is borne out by 
clinical experience. Most of the sufferers 
can point out one or a number of relatives 
who have died of or are suffering from 
cerebral hemorrhage, nephritis, diabetes or 
gout. 

Age is a predisposing factor. We find 
hypertension in the young, but the fre- 
quency increases progessively with advanc- 
ing age. At no age is hypertension physi- 
ologic. 

EMOTIONAL STRAIN 


At the head of the exciting causes, Pal, 
Mueller, Cannon and Monakow place emo- 
tional strain. Fright, in a normal person, 
stimulates the sympathetic system and the 
adrenal glands, mobilizes glucose in the 
blood and prepares the individual to fight. 
It is plausible that such a state of mobiliza- 
tion, if frequently called out, may, in the 
course of time, become permanently estab- 
lished in a patient who spends all of his 
energy unreservedly in the pursuit of what- 
ever life means to him. 

In a great many patients, worry and 
blood pressure run a parallel course: If 
the worry is relieved the pressure goes back 
to the norm. A group of men from the 
Presbyterian Hospital in Chicago investi- 
gated 100 hypertensive patients for their 
pathologic antecedents and, while the re- 
sults may prove similar in a control group 
without hypertension, it is significant that, 
in 50 percent of the cases, mental fatigue 
is mentioned. In sleep, when the emotions 
are least active, blood pressure is at its 
lowest level. 

A great many more causative factors have 
been suggested. Infections of a systemic 
nature, especially typhoid and syphilis; foci 
of chronic infection, through bacteria or 
bacterial poisons; other poisons, as lead, 
alcohol, etc.; overeating of proteids—a 
theory widely held, supported mainly by 
prejudice; overeating of carbohydrates, 
though not all hypertensive patients are fat. 

Allen blames sodium chloride, but a 
check on patients who were subjected to a 
routine hospital regime, before the salt was 
withdrawn, did not bear out this claim. 


A few cases are reported in which 
tumors, benign or malignant, of the adre- 
nals and pituitary simulated the clinical pic- 
ture of hypertension. Shapiro describes 6 
cases of hypertension simulating Graves’ 
disease, except that they presented no goiter 
and did not respond to the usual treatment 
for toxic goiter. He considers them a man- 
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ifestation of epinephremia. Those are iso- 
lated cases and the role of the endocrine 
glands is probably mainly concerned with 
the mechanism of hypertension. 


COMPENSATORY HYPERTENSION 


There are conditions where the compen- 
satory nature of the high blood pressure is 
obvious; for instance, in cerebral hemor- 
rhage. Intracranial pressure keeps going 
up, and the moment it equals the arterial 
pressure, circulation stops and so does life. 
In some cases of cerebral edema, secondary 
to nephritis, the hypertension is compensa- 
tory. A spinal puncture or hypertonic salt 
solution relieves the cerebral edema and the 
blood pressure falls. 


Since Cohnheim, chronic glomerulo-ne- 
phritis has been pointed out as a classic 
instance of the compensatory value of high 
blood pressure. Following the obliteration 
of numerous glomeruli, the increased pres- 
sure in the remaining ones makes up for 
the loss. The mechanism is, however, far 
from perfect. Many patients are known 
to do much better when the blood pressure 
sinks to lower levels. 

Most physicians are fundamentalists in 
this regard and take the compensatory 
nature of hypertension for granted. It has 
heen pointed out that, in many cases, edema 
follows lowering of the pressure. But it 
is probable that, in these cases, the edema 
and the lowering of the pressure are both 
due to insufficiency of the heart. The 
same holds good for the cases of long stand- 
ing where the patients feel worse if their 
pressure falls. 

Material has accumulated to throw doubt 
on the usefulness of hypertension. Clinical 
experience shows that many patients feel 
better when the pressure happens to be 
lowered from some accidental cause. Ex- 
periments have been carried out to answer 
that question. The blood pressure was re- 
duced by nitrites in a number of patients, 
and their kidney function was examined 
before and after. The reduction of blood 
pressure did not diminish the renal func- 
tion. On the other hand, there is no doubt 
that hypertension will ultimately wear out 
the heart and arteries. 

General considerations point the same 
way. To hypertension is credited the com- 
pensatory function of maintaining a sufh- 
cient circulation in vitally important or- 
gans, like the medulla, the brain, the heart 
and the kidneys, when it threatens to be- 
come embarrassed. The rise in pressure is 
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produced by vasoconstriction in the 
splanchnic area and hypertonicity of the 
small arteries in the rest of the body. If 
the arteries of the organ to be benefited are 
contracted, the effect will be to further em- 
barrass the circulation, and the part of the 
increase of the general arterial pressure 
that is required to offset the effect of the 
local vasoconstriction is sheer waste. If 
these arteries are not contracted, but merely 
hypertonic (rigid), they are subject to vio- 
lent, prolonged reactions from trivial stim- 
uli. We may get the syndrome known as 
Pal’s crises or, if the reaction is less severe, 
no immediate clinical syndrome may ap- 
pear. Either way, the state of the arteries 
is a source of constant danger to the organs, 
the nutrition of which is to be protected. 


It is possible, however, that the circu- 
latory embarrassment that sets the hyper- 
tensive mechanism off, does not apply to 
the ordinary functional needs of the organ 
involved, but to a safety margin which may 
be of importance in the life of the race and 
of no moment in the life of the individual. 


In some instances hypertension. may be 
the result of attempts to check an exces- 
sive circulation, as in toxic goiter. In vari- 
ous parts of the body vasoconstriction may 
take place to limit the excessive blood sup- 
ply. The heart, racing with little restraint, 
is stimulated by the increase of the peri- 
pheral resistance to further efforts and a 
vicious circle is established that may lead 
to permanent hypertension. 


SYMPTOMS 


Many patients go about their work and 
their high blood pressure is discovered ac- 
cidentally. Others present early complaints 
of a vascular nature. They have rushing 
of blood to the head, dizzy spells, head- 
aches: they are irritable, tire easily and be- 
come dyspneic. They may get along fairly 
comfortably for years, but ultimately signs 
of insufficiency on the part of heart, brain 
or kidneys manifest themselves, unless an 
intercurrent disease carries the patient off 
before that time. 

Hypertrophy of the heart, with the heav- 
ing apex beat, the accentuation of the 
second aortic sound and the round curve 
of the left ventricle under the fluoroscope, 
is present in every case, even if the hyper- 
tension has lasted only one week. After 
a variable time decompensation takes place; 
earlier in patients who do hard physical 
work; later in people of sedentary occupa- 
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tions. The heart dilates and in 80 percent 
of the cases, there is heard a systolic mur- 
mur over the apex, transmitted to the axilla 
and due to muscular insufficiency of the 
mitral valve. Edema, enlarged liver, mois- 
ture at the base of the lungs and orthopnea 
make their appearance. The oliguria is 
mainly due to passive congestion of the 
kidneys. The blood pressure frequently 
remains high nearly up to the end, while 
the circulation presents a high degree of 
stagnation. At other times the pressur 
falls with cardiac decompensation, th 
systolic more than the diastolic, and th 
pulse pressure becomes small. 


e 
e 


A frequent pulse is an ominous sign. 
The stroke of the heart weakens and the 
heart attempts to make up for it by fre- 
quency of the beat. 

Of the various irregularities of the heart 
action, gallop rhythm and alternating pulse 
are characteristic of hypertension. The 
alternating beat is considered a compensat- 
ing mechanism for the weakening heart. 
The heart cannot put out a full charge 
against a high pressure; the feeble beat 
lowers the pressure, and the strong beat 
discharges a better volume against the 
lowered pressure. 

Sclerosis of the coronary arteries brings 
on the signs of angina pectoris —- angor 
animi, pain radiation, hyperesthesia. 

Thrombosis of the coronary arteries is 
not an unusual event and is of equal in- 
terest to the surgeon as to the internist. The 
syndrome is made up of anginoid pain, 
thoracic or abdominal, apprehension, gray- 
ish, pinched countenance, vomiting of 
bloody material, frequent, thready pulse, 
lowered blood pressure and lack of re- 
sponse to the nitrites. If the right coron- 
ary artery is involved, the right ventricle 
lags and the liver becomes enlarged. The 
heart sounds are feeble and distant. Moist 
rales are heard over the lungs. 

If the branch that is involved is small, 
the patient recovers from the attack. 
Shortly a pericardial rub develops and also 
leukocytosis and fever, due to absorption 
and reparation within the infarcted area. 
Later, in some cases, a cardiac aneurism 
forms. Many patients get along fairly well 
after the infarction and may even lose their 
attacks of angina, if the offending artery 
was thrombosed. Others suffer severely 
from cardiac insufficiency. 


Pulmonary edema is not uncommon. 
Usually it is secondary to cardiac decom- 
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pensation, if the right ventricle keeps 
pumping blood, while the left ventricle is 
lagging. Less frequently it is a uremic sign. 

The liability of the arteries to prolonged 
contraction is responsible for abdominal 
signs—pain, vomiting, tympanites. Throm- 
bosis of the mesenteric arteries leads to 
gangrene of the bowels and the clinical 
picture of ileus. The diagnosis is, as a 
rule, made in the deadhouse. 

Cerebral signs of a temporary nature, 
such as dizziness, double vision, aphasia, 
monoplegia and hemiplegia, are also fre- 
quently due to arterial spasm—Pal’s crises. 
Often, after a free interval, similar lesions 
of a lasting character occur, that point to 
cerebral edema or hemorrhage. 

About 45 percent of hypertensive pa- 
tients die of cardiac failure; 15 percent a 
cerebral death; and not over 7 percent of 
renal insufficiency. A high systolic pres- 
sure leads to heart death; a high diastolic 
pressure to cerebral hemorrhage or uremia. 


DIAGNOSIS 


If a high blood pressure is found that is 
not due to nervousness, nephritis has to be 
ruled out. The absence of albumin and 
casts does not settle the question. The 
kidneys have to be tested for their ability 
to dilute the urine, to concentrate the urine 
and to eliminate nitrogenous waste. If there 
are no signs of renal insufficiency, essential 
hypertension may be diagnosed. 

In some instances, in the presence of a 
normal blood pressure, cardiovascular signs 
may be found that are usually associated 
with hypertension. The ophthalmoscope 
will tell the tale. If the retinal arteries 
are sclerotic, hypertension has existed in the 
past and is responsible for the clinical 
picture. 

A source of error in taking the blood 
pressure may be pointed out here. While 
blowing up the cuff, it may happen that 
the vascular sound is no longer heard, while 
the pulse is still felt at the wrist. If the 
cuff is further inflated, the vascular sound 
returns. The second auditory phase is in- 
audible at times and is called the silent 
gap. By inflating the cuff to 250 at once, 
this pitfall may be avoided. 


TREATMENT 


High blood pressure is a mischief maker 
and should be treated by all means at our 
command. The nitrites are useful only 
for tiding over emergencies. Potassium 
sulphocyanate has come into use again for 
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reducing the blood pressure. 
20 years ago. 


It was found that, of the various anions, 
the sulphocyanate radicle was the most 
powerful in producing a loosening and 
softening of colloidal substances. Choles- 
terol was credited, justly or not, with hard- 
ening the membranes of the unstriated 
muscle fibers of the small arteries and with 
maintaining the hypertonus of these ar- 
teries mechanically. It was thought that 
sulphocyanate might loosen up the choles- 
terol and cause the blood pressure to fall. 
And sulphocyanate did reduce the blood 
pressure. But the doses used were large, 
retention of cyanate in the blood serum 
took place and the patients showed, as by- 
effects, inflammatory conditions such as 
pneumonia, angina, laryngitis and mental 
confusion, so the use of the drug had to be 
given up. 

Westphal introduced it again, in doses of 
1% grains (0.1 Gm.), three times a day 
the first week, twice a day the second 
week and once a day the third week. Then 
follows a pause of one week, and the course 
is repeatd. Most of the patients, after a 
few weeks, showed a mild fall of their 
blood pressure and nearly all improved sub- 
jectively. The violence of the daily fluc- 
tuations of the systolic pressure and the 
unpleasant sensations that are associated 
with them were abolished. In 2 cases of 
threatened or beginning gangrene of the 
toes and the foot, Westphal used large doses 
(5 grains—0.325 Gm.) of the drug, three 
times a day, and succeeded in saving the 
limb. 

Of the general measures, rest is the most 
important. The patients have to unload 
their responsibilities and learn to relax and 
to play. Prolonged rest in bed is valuable 
and an afternoon nap should be insisted 
upon. Tact is required not to break the 
patient’s spirit, and not to instill into his 
mind a hypertension phobia. 


Pal used it 


Sedative drugs, like luminal or chloral 
hydrate, raise the lowered threshold of the 
nervous pathways to all kinds of impulses 
and their routine use is beneficial. 

Reducing is advised for the obese, and 
some go so far as to claim that a certain 
loss of weight brings about a definite fall in 
blood pressure. Mosenthal credits the reduc- 
tion of blood pressure to starvation, which 
readily leads to secondary anemia. A good 
rule to follow is to return to a liberal pro- 
teid diet if the hemoglobin content sinks 
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below 80 percent. Proteid starvation is in- 
dicated if there is retention of nitrogenous 
waste in the blood. A diet that is strictly 
free of sodium chloride is indicated in 
edema. The important thing in the dietary 
treatment is moderation. Stimulants and 
spices are to be eliminated. 

Cleaning up foci of infection is a proper 
routine measure. 

When the various organs begin to fail, 
the treatment has to be symptomatic. Digi- 
talis is indicated in cardiac decompensation. 
It does not raise blood pressure; it lowers 
pressure, if the high pressure is due to renal 
congestion or to medullary asphyxia. 
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Venesection, for passive congestion in 
the lesser circulation, is strikingly effective. 
Following a withdrawal of 300 to 500 cc. 
of blood, the orthopnea is relieved and the 
liver recedes to the costal arch. Theocin 
and novasurol are efficient agents for the 
control of edema. Euphyllin is claimed to 
dilate the coronary arteries and is indicated 
in anginal attacks. 

We can do, on the whole, a great deal 
to prolong life and secure comfort in this 
group of cases, but the control of this im- 
portant situation depends upon more defi- 
nite data regarding the etiology. 
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Specialism 
By F. B. Youne, M.D., Gering, Nebraska 


T IS interesting to note the history of 

the development of the present era of 

intense specialism in medicine. In early 
days medicine was rather roughly divided 
into two general classes, internal medicine 
and surgery, and more often than not the 
whole field of both activities was covered 
by one man. 

With the awakening of the scientific 
world and the establishment of investiga- 
tive and experimental methods, in the mid- 
dle of the nineteenth century, the medical 
profession was, of necessity, profoundly 
affected. The experimental work of Past- 
eur, followed by the demonstration, by 
Lister, of the applicability of Pasteur’s facts 
to surgery, and by Koch’s and other demon- 
strations of their applicability to internal 
medicine, led to an immense activity in all 
forms of investigations in the fields of 
healing. Such work necessarily caused a 
division of labor, as it was beyond the abil- 
ity of any one man to follow in detail all 
the activities thus produced. Not only was 
it impossible for one man to cover the 
whole field of medicine; it was impossible 
for any one man even to grasp the litera- 
ture of the whole field of medicine. Many 
false leads were followed by the investi- 
gators and many unproductive theories and 
ideas were advanced and these had to be 
sorted from the good. Hence it came 
about that many men devoted their whole 
time to the development of a very small 


field. 


The ideas set forth by Darwin and his 
co-workers and compeers also produced a 
profound effect upon the thought of the 
day, and his ideas of the origin and descent 
of man affected the medical profession 
deeply, perhaps more deeply than it did any 
other phase of modern science, for Biology 
is the handmaiden of Medicine. 

With this background, the present and 
recently past condition of the medical pro- 
fession is easily understood. Many men of 
great ability selected one particular phase 
of medical practice and devoted their time 
and energy to investigation of that especial 
subject, with the result that many impor- 
tant discoveries were made and reputations 
were easily established. 


DISCOVERERS, EXPLORERS AND DEVELOPERS 


An interesting parallel may be drawn 
with the facts of geographical discovery. 
In early history some few geographical 
facts became known and the ancient 
Romans, Egyptians, Carthaginians and 
other peoples had a slight knowledge of 
navigation, discovery, exploration and de- 
velopment. But for a thousand years this 
spirit lay dormant, suddenly to be aroused 
to a high pitch by the epochal work of 
Columbus. Columbus, in turn, was fol- 
lowed by many other discoverers, who 
simply hunted out and claimed the land. 
These men, in their turn, were followed 
by the explorers who investigated the possi- 
bilities of the country that had been dis- 
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covered, and these were followed by the 
developers, who made useful the findings 
of the discoverers and explorers. In the 
days of discovery and exploration it was 
comparatively easy to find new country, or 
to find what a country previously discov- 
ered held in the way of resources. The 
developers have a harder task and their 
work is, even yet, far from finished. 


Let us carry this comparison to its logical 
conclusion: Darwin was the Columbus of 
science, he led the way to dependence upon 
careful observation and accurate thinking 
in matters scientific. He was the intellectual 
descendant of Columbus and his success led 
many others to make scientific discoveries 
of the greatest importance. It is true that 
some of his ideas and beliefs are now known 
to be mistaken, but this detracts nothing 
from his standing as a scientist; in fact he 
was the first to relinquish an idea which was 
proven false. He simply had the fate, in 
this way, of Columbus and many other 
discoverers, except that time has proven him 
more nearly right than almost any other 
discoverer in any field. Following Darwin 
came the medical investigators and explor- 
ers, who delved into the fields discovered 
by him and brought to light their possi- 
bilities. Many of these men were unknow- 
ingly influenced by the scientific type of 
mind developed by the early biologist. 


Then came the developers—those men 
who worked in the last two decades of the 
last century and the first two of this one 
men whose names are familiar to us as at 
present in practice in their respective fields, 
or but recently out of them. These de- 
velopers were, and are, the real specialists. 
These men brought unrelated facts into a 
coherent whole and to them is due the 
credit, more than to anyone else, for the 
position now held by the medical profes- 
sion. By their labors the Far West of Med- 
icine has been brought into cultivation and 
productiveness; there remains but little un- 
developed territory and practically none 
undiscovered and unexplored. Certain 
phases of medicine, to be sure, do offer 
great returns with intensive study and new 
methods, a condition comparable to inten- 
sive farming and irrigation, but far differ- 
ent from the conditions that existed only 
a few years ago. Never again will human- 
ity see the great additions to geographical 
knowledge, nor to medical knowledge, that 
came about during these respective periods, 
though advance will be made along other 
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lines in each. As the world is now mapped 
and plotted, so is modern medicine. 


THE NEED FOR SPECIALISM IS PASSING 


With these thoughts as a foundation, let 
us carry our consideration a little further. 
We grant that the necessity for intense 
specialization existed only a few years ago, 
but we doubt the advisability and necessity 
for its continuation. It grew out of a con- 
dition that has passed. With the newer 
types of medical colleges, requiring a 
higher standard of preliminary education 
and giving better knowledge of medical 
matters to its students, there has been pro- 
duced a much higher type of medical man 
than was the case even twenty years ago. 
These men leave school and hospital with 
a more detailed knowledge of medical mat- 
ters and procedure than was possible 
twenty years ago. With these facts as 
they are, recent medical graduates should 
be able to cope with the great majority of 
human ailments, and in fact they are. 

The medical education of a few years 
ago was very faulty; the admission require- 
ments in most schools were practically nil; 
the course was short and incomplete; and 
the instruction was inadequate; with the 
result that most men began practice either 
dissatisfied, or (worse yet) satisfied with 
the little learning that is dangerous. The 
older preceptor system had prevented a 
certain amount of this condition, but the 
preceptor system had been dropped before 
other methods were devised: and an objec- 
tion to the: system was that its success de- 
pended too much upon the type of the pre- 
ceptor—a condition not under any control. 


Only too often these incompletely trained 
men, lacking either the ambition or the op- 
portunity to become well rounded practi- 
tioners of medicine, did one of two things; 
they simply fossilized or they became quasi- 
specialists. The ambitious ones, by energy 
and hard study, overcame their handicaps 
and became outstanding men in some line 
of the profession. Others took little or no 
special studies and became self-styled spe- 
cialists. The training for specialism was 
incomplete and unsatisfactory. There arose 
a number of postgraduate schools which 
encouraged a man to think that he could 
learn a specialty in six weeks. The men 
trained in these courses would often set 
themselves up as specialists and, if they 
had the personality and energy to get away 
with it, would soon be classed as specialists 


March, 1929 


hy the laity. From this source came a bad 
situation, in that incompetent men were 
put on a parity with those who had real 
and ample training. 


It is not intended to cast undue asper- 
sions upon the short postgraduate courses, 
for within legitimate limitations they do 
perform a most valuable function. In giv- 
ing a short review course in medical ad- 
vances, or in laying the simpler ground- 
work for the various specialties, it is possi- 
ble for them to imbue a student with aspir- 
ations for advance far more than in the 
actual work that they give. A_ student 
could take the fundamentals of certain lines 
of work for a few weeks and then apply 
these for a year or two in practice; later 
return for more advanced training; apply 
this in turn; and keep repeating this process 
until he developed a deep knowledge of 
any subject. The protest lies against the 
methods pusued by some schools in leading 
their students to believe that they could 
cover the whole of a specialty in a very 
short time. The truth is, that the advance 
of medicine has been so rapid and in many 
ways so revolutionary, that is has become 
necessary for any man, away from the 
'yrger medical centers, to go to those cen- 
ters at rather frequent intervals if he cares 
to keep abreast these advances. The short 
courses fill this need in an excellent man- 
ner, if properly conducted. 


GENERAL PRACTICE BEFORE SPECIALIZING 


The later and better procedure is for a 
man to complete his medical education, in- 
cluding his interneship, and then take a 
year or more of work under some recog- 
nized leader of the special line in which he 
is interested. A still better plan would be 
to practice general medicine for at least 
five years before selecting a specialty. Too 
many young men are now going into special 
work without full information as to their 
fitness therefor, or even as to their desire 
for that kind of work. They are influ- 
enced by the outstanding character of some 
member of the faculty, or their friendship 
for some particular person, and do not 
stop to question their personal fitness and 
desire. Undue haste in selection or undue 
influence by some outsider has led to many 
misfits. It is much better that the general 
field be covered until one can determine 
for himself. Not only this, but the ex- 
perience so obtained will be of immense 
benefit to the specialist during his whole 
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professional life. The human body has 
many parts, and one part cannot be 
affected without some effect upon others. 
The intensively trained man, without ex- 
perience in general medicine, will too often 
not realize this fact and will fail to accom- 
plish the best results, because of this limi- 
tation. 

Medical education and medical proce- 
dure is now to a certain extent “standard- 
ized”. Much as we hate this overworked 
term, it applies here in limited sense. 
It is standardized to the extent that there 
remain but few outstanding discoveries to 
be made; never again will the vast unknown 
continent of sepsis and asepsis stand he- 
fore the human race awaiting discovery; 
not again will medicine be revolutionize 
by so sensational a discovery as that of 
anesthesia. The fields of discovery and ex- 


ploration have been almost closed and the 


field of development is coming into its 
. 


full usefulness. Intense investigativ 
methods promise much, but radical change 
will not come again. 

No more will it be possible for one to 
answer as did a noted specialist. When 
under oath on the witness stand, be was 
asked, “Did you ever take a special course 
in your specialty ?” His answer was, “No, 
I helped to develop this specialty and my 
professional life covers the whole of it.” 
He might have applied the statement that 
a great journalist made of another matter; 
“All of which I saw; a part of which I 
was.” Such days are gone forever. Today 
the would-be specialist must take special 
work and benefit by the works of these 
pioneers. And when he announces himself 
as a specialist he must be qualified to do far 
better work than that of his predecessors 
and than that of the general practitioner 
at the present time. He must know the 
most intricate details of all matters per- 
trining to his chosen work. 

THE 


MopDERN PRACTITIONER 


To revert for a moment to the general 
practitioner; these men should be and are. 
-nable of correctly diagnosing and pro- 
nerly treating at least ninety percent of 
all the ills of their clientele. They can do 
this in a better manner than can the spe- 
cialist, because they are in a better posi- 
‘ion to know all the facts concerning a 
patient than is the specialist and their in- 
terest will not be limited nor their horizon 


closely bounded. The people should be 
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taught that this is the case, or at least 
that it is becoming the condition, and that 
they should first consult their physician, 
who will refer them to the proper con- 
sultant if necessary. 

The general practitioner must also be 
taught his duties and responsibilities and 
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must realize, definitely, when any patient 
should be referred. When this condition 
is attained, and this understanding exists, 
the whole matter of specialism will be well 
toward solution; the profession will be hap- 
pier and more prosperous; and the people 
will be better served. 


The Treatment of Colonic and 


Rectal Diseases 
A Synopsis of the Various Methods 


By Tuomas Brockman, M.D., Greer, S. C. 


REVIEW of various pathologic con- 
ditions found in a study of two 
thousand patients suffering from 

some form of colonic or rectal disease has 
thoroughly established several facts in my 
mind. 

In the majority of acute, subacute or 
chronic infections in the terminal bowel 
there is, or has been, a primary cause higher 
up in the tract. Failure to search for, 
recognize and remove these causes reduces 
materially the number of patients relieved 
or cured after treatment. The recognition 
of these primary causes is, in my opinion, 
absolutely essential in the general manage- 
ment of colonic and rectal patients. 

Many patients who have symptoms in 
the terminal bowel are treated, with no sus- 
picion of the existence of a primary trouble 
higher up. Again, there is no doubt that 
we treat patients with rectal diseases, in 
whom the primary trouble has long since 
been relieved. In such cases we are deal- 
ing with terminal results, the early causes 
of which cannot be recognized. 


It must be admitted that our present sys 
tem of medical teaching is, in a great meas- 
ure, responsible for the unscientific manner 
in which rectal patients are treated. The 
fact is, the great majority of rectal patients 
are not even examined, or when an exam- 
ination is made it is usually perfunctory. 
In other words, the treatment of most rec- 
tal cases is haphazard and without any 
scientific foundation. 

After one has made a careful study of 
these patients and has become deeply in- 
terested in this field of investigation there 
is not a day when interest relaxes, but on 


the contrary, it grows with the study of 
each case. It is a rare occurrence when 
I have not been able, by sufficient study 
and investigation, to ascertain the cause of 
the rectal condition for which I am con- 
sulted. 


It can be shown that the mouth, nose, 
sinuses, tonsils, etc., are indirectly responsi- 
ble for colonic and rectal infections. The 
same is true of chronic stomach troubles, 
gall-bladder disease and chronic appendi- 
ceal infections. Many years after treatment 
or operation for these various diseases, the 
patients come complaining of symptoms in 
the terminal bowel. 


I cannot refrain from mentioning the 
fact that a friend of mine had his hemor- 
rhoids removed twelve years ago; two years 
later he was operated upon for appendi- 
citis; four years later he had ulcer of the 
stomach; two years later his tonsils were 
removed; and still later I saw him with a 
peri-rectal abscess. It would be interesting 
to know just what part his tonsils and 
stomach played as causative factors in the 
disturbance of the tract below. 


HEMoRRHOIDS, FISTULAS AND FIsSuRES 


It has been my experience to see more 
hemorrhoids than any other type of rectal 
disease. Where they are complicated with 
skin tabs, ulcers, etc., I operate with the 
clamp and cautery or ligature. 


In operations for fistulas, an effort is 
always made to preserve, as well as possi- 
ble, the function of the anal muscle. It is 
very rare that it is necessary to destroy 
these muscles to such an extent that the 
patient does not have fair control. 
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Most anal ulcers and fissures can be 
easily removed with hemorrhoids, if they 
are present. Otherwise, anal ulcers may 
be incised (not through the muscles, how- 
ever), the overlapping edges cut away and 
the base of the wound cauterized. 

Abscesses are freely incised, all necrotic 
tissues removed and the wounds are thor- 
oughly packed. Great care is taken that 
the healing process is firm and complete, 
from the deepest parts to the skin surfaces. 

I have practiced Terrell’s method of in- 
jecting uncomplicated piles with quinine 
and urea hydrochloride, 5 percent; phenol 
8 percent and alcohol 2 percent. I con- 
sider this a very effective and safe method 
of dealing with simple hemorrhoids. 


Pruritus, DysSENTERY AND PROLAPSE 


I treat colitis, pruritus, diarrhea and 
dysentery by colonic irrigations with vari- 
ous antiseptic solutions, diet, etc. 


In pruritus, hemorrhoids and skin tabs 
all redundant tissues are removed by surg- 
ical methods; pruritus itself is treated by 
the subcutaneous injection of hydrochloric 
acid, as advocated by Dr. Granville Hanes, 
of Louisville. 


Stovarsol (acetarsone), with rectal irri- 
gations and diet, is the method I now em- 
ploy in treating amebic dysentery. It is 
quite rare that I need to resort to the use 
of emetine. 


I have treated ten children, from one to 
four years of age, for rectal prolapse by 
the Terrell method of injecting internal 
hemorrhoids. To this date these are all 
apparently completely relieved. Four 
adults with rectal prolapse were treated 
with novocaine (procaine) and _hydro- 
chloric acid, according to Hanes’s technic 
(See Cin. Mep. AND Surc., Aug., 1928, 
p. 581—Ep.). There has been no recur- 
rence to date. 


CONSTIPATION AND STRICTURES 


Constipation, obstipation, sensitive and 
tight anal muscles, etc., are considered in- 
dications for a careful study of the entire 
alimentary system with the view, as pre- 
viously expressed, that affections in the 
lower bowel are secondary to disturbances 


above. 


I have had only limited experience with 
carbon dioxide snow in treating benign 


rectal strictures. I can report two cases, 
however, which have been completely re- 
lieved. In employing the snow I use 
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Smith’s Frigidor dilators, which I can 
recommend. 

My experience with cancer of the colon 
and rectum has been very unsatisfactory. 
I have observed, however, that none of the 
cancer cases who came under my observa: 
tion have complained previously of piles 
or rectal affections. I do not believe that 
cancer occurs in the lower bowel where 


patients have had long-continued catarrhal 
infections. 


In many patients, suffering from colitis, 
chronic indigestion, etc., I do stomach 
analyses, and in almost every case I do a 
proctoscopy. The latter practice I adhere 
to most tenaciously. 

I have practiced giving enemas, in many 
cases, with the patient inverted, using the 
Hanes table. I have found that, in some 
instances, I get far better results than when 
enemas are given with the patients in the 
lateral position. It is often desirable to 
fill the colon, while the patient is in the 
inverted posture, with warm water with 
an ounce or more of epsom salts added. 
The colon and abdominal viscera occupy 
an entirely different relation to each other 
when patients are inverted. In some cases 
the sphincter muscles are very much re- 
laxed and it is impossible to retain the in- 
jection in the lateral position. Such cases 
can be easily and effectively treated when 
inverted. 

Tight, hypertrophied, sensitive anal 
muscles should be kept as well dilated as 
possible, as they are the source of much 
obstipation. 


Case REPORTS 


I will now report two cases. 

Case 1: Patient had colitis for four and one- 
half years, with mild recurrent attacks of diar- 
thea. For the past year has been on almost 
constant treatment for urinary calculus. Was 
cystoscopically examined a number of times 
and later developed an infection of the pelvis 
of the kidney. Was given large doses of uri- 
nary antiseptics and, about six months ago, de- 
veloped severe diarrhea, followed by a constant 
prolapse of the rectum, which the patient thought 
may have been due to the heroic medication. 
Had constant desire to defecate when standing; 
taking any food into the stomach caused the 
same sensation; food seemed to pass undigested; 
when standing or straining a prolapse size of a 
baseball would protrude. Was forced to give 
up church and social activities. A proctoscopic 
examination revealed a fiery-red condition of 
the mucosa, as far up as it could be observed 
and a large prolapse of the rectum when straining. 

Treatment: Argyrol enemas, soft diet, no raw 
fruits nor vegetables. 

I injected the prolapse, the same as in internal 
hemorrhoids, using a large Brinkeroff speculum; 





166 LEADING 


Began high up and injected a phenol solution 
into the redundant mucosa in each quadrant, 
from above downward. The patient was treated 
thus every five to seven days for four treatments, 
and then given three weeks’ rest. Several small 
injections were subsequently made into any small 
sagging portions of the mucosa. 

The patient had no protrusion after the third 
treatment; has one or two stools a day, of 
normal consistency; however, she still passes 
mucus. She observed that the heavy bearing 
down sensation when standing was greatly re 
lieved after the first treatment. 

Case 2: This patient has had diarrhea almost 
constantly for twelve to fifteen years. For the 
past two years this has been rather severe, and 
he noticed that all types of food disagreed with 
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him, causing considerable gas and a feeling of 
uneasiness in the abdomen. Has been an in- 
valid all his life. Has tried to force foods but 
found that could not tolerate such a course 
Has some bleeding from rectum. Examination 
showed rectal stricture and diarrhea. 


Treatment: Gave 50 doses of Stovarsol 
(acetarsone) by mouth; dilated the stricture 
once a week with carbon dioxide snow for three 
treatments; daily colonic irrigations with Argyrol 
solution; gave dilute hydrochloric acid after 
meals. 


The patient gained twenty pounds in six 
weeks and has an average of only one stool a 
day, after his daily enema. He appears to he 
regaining complete health. 


Thoracic Surgery in Pulmonary 


Tuberculosis 
(A Case Report) 


By W. L. Howarp, M.D., Howell, Mich. 


Michigan State Sanatorium 


T HAS long been recognized that 
routine rest is the only type of treat- 
ment giving results in cases of pulmon- 

ary tuberculosis. Whether the lungs are 
rested indirectly, by resting the whole body, 
or directly, by one of various ways, is only 
a matter of choice of treatment and in some 
cases, where the indirect method has failed, 
the direct method gives good results. This 
fact is quite clearly demonstrated in the 
present-day, modern sanatoria, where 
thoracic surgery is recognized as an im- 
portant means of supplementing the rest 
cure. 


Artificial pneumothorax, phrenicotomy, 
phrenicectomy, phrenicoexeresis, multiple 
intercostal neurectomy and_ thoracoplasty 
are all operations designed to give direct 
rest to the affected lung. The amount of 
added rest given depends upon the opera- 
tion selected for the individual case and is 
merely a matter of choice. Where one 
lung is damaged past repair and the other 
is capable of carrying on respiration, the 
operation of choice is complete, extra- 
pleural thoracoplasty. The dangers are 
comparatively greater in this than in the 
other forms of surgical treatment, but the 
results obtained, in the great majority of 
cases, are enough better to warrant the 


added risk. 


The following case report upholds these 
statements completely : 

Case: G. L.; male, 20 years old, single, 
white, truck driver; admitted in September, 
1926, giving a history of bilateral tuber- 
culous pleurisy with effusion, cough with 
sputum, dyspnea, streaked sputum and 
loss of weight. 

Family History Negative: Father died 
at the age of 39 years from rheumatic fever; 
mother living at the age of 48 years and 
in good health; no tuberculosis among 
grandparents or relatives; four brothers and 
four sisters all living and well; one sister 
died in infancy. 


Personal history is rather typical of tuber- 


culosis. The patient was healthy as a 
child, having measles and whooping cough 
at age of four years, but with a decided 
tendency to “take cold” easily. 

At the age of 16 years (1922), the pa- 
tient started to work as a truck driver. On 
his trips he was often exposed for long 
periods to severe weather conditions and 
in the factory the dampness was marked. 
During the four years spent at this work 
he had frequent colds, but felt quite well 
With his colds he coughed moderately and 
expectorated varying amounts of muco- 
purulent sputum. 

In January, 1926, he developed a severe 
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cold, and with it dyspnea and weakness. 
This improved somewhat, but was aggra- 
vated again in March of the same year. 
At that time he had moderate cough with 
one to three ounces of mucopurulent 
sputum a day, occasionally blood-streaked; 
pains in the left pulmonary base and dysp- 
nea. He showed some loss in weight and 
moderate loss in strength, occasional chills 
and a daily afternoon temperature of 
99.4°F. At this time he quit work and 
was examined by a physician, who diag- 
nosed pleurisy with effusion, on the left 
side. Paracentesis of the left base yielded 
400 cc. of serous fluid. 

He was sent to a hospital, where he 
stayed eleven weeks. During that time 
four more paracenteses were done—three 
on the left side and one on the right. 
Following this he was greatly improved 
and stayed at home until September, 1926. 

He improved also during his stay at 
home. Report on examinations done in 
August, 1926, showed the following: 
Temperature 99.4°F.; pulse 110; respira- 
tion 22; weight 118 pounds (average 
normal weight 139 pounds); height 66 
inches: fair general condition; moderate 
cough with about 25 cc. of mucopurulent 
sputum; slight dyspnea and_ occasional 
slight pain in left base; voice normal; appe- 
tite and digestion good; physical signs of 
pleural thickening in both bases, most 
marked in left; palpable cervical glands. 

The patient was admitted to an institu- 
tion for the care of tuberculosis in Sep- 
tember, 1926, and the admission examina- 
tion showed the following findings: 

Weight, 13034 pounds; temperature, 
98.4°F.; pulse 84; respiration 20; fairly 
well developed and nourished, slender 
build; mucous membranes pale; skin moist: 
fingers negative; spine negative; teeth in 
poor repair; chest of the long, flat type; 
abdominal type of breathing; slight atrophy 
of the left shoulder and pectoral group of 
muscles and slight drooping of the left 
shoulder; expansion limited on the left side. 

The left chest showed impaired resonance 
at the apex, increasing to dullness at the 
base, with breath sounds absent below the 
6th vertebral spine and Sth rib and dimin- 
ished above. Many mucous and crepitant 
rales heard over the whole side after 
coughing. Friction sounds in the base. 
Voice sounds diminished over all. 


“hy 


The right side showed slightly impaired 
resonance from 2nd to Sth vertebral spine, 
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with roughened breath sounds in the same 
region. 

Roentgenograms showed a well devel- 
oped rib-cage, with some lessened dimen- 
sion on the left; spine straight; heart 
slightly displaced to the left; aorta not 
widened; right costophrenic angle slightly 
dulled and left obliterated; cardiophrenic 
angle obliterated; right hilum slightly in- 
creased, with peribronchial _ thickening; 
slight cloudiness in apex, but parenchyma 
generally clear. Left lung field entirely 
obliterated by heavy, irregular density, in- 
creasing from above downwards; no fluid 
line visible. Fluoroscopic examination 
showed limitation in respiration on left, 
but nothing further than the roentgeno- 
gram. 

Sputum: Gaffky negative. Urine normal. 

Diagnosis: Pulmonary Tuberculosis, 
moderately advanced “A”, involving two 
lobes of left lung. 

Prognosis: Immediate, 
grave. 


fair; ultimate, 

Progress: Frequent examinations during 
the fall and winter showed progressive ad- 
vance of the lesions and gradual loss in 
weight; and in April, 1927, the breath 
sounds were almost absent over the whole 
left side, with medium, moist rales heard 
in the upper part. There was beginning 
a slight lateral curvature of the thoracic 
spine. Practically no expansion of the left 
side. Weight 124 pounds; temperature not 
above normal; pulse increased to 104; 
respiration 20 to 24. 

During the spring and summer there was 
a gradual increase in weight, with no 
change in the physical findings. In August, 
1927, examination showed the patient to 
weigh 142 pounds; temperature increased 
to 99.4°F.; pulse to 100; and respiration 

§ to 22; some cough and expectoration, 
with few other symptoms. Impaired 
resonance over whole left side, with a few 
scattered rales over upper part. Right side 
negative. 

In September, 1927, the patient had an 
increase in symptoms, with added pain in 
the left side and marked dyspnea, some 
digestive disturbance and a 4 pound loss 
in weight (138 pounds). The chest find- 
ings were increased and over the whole left 
side there were found medium and coarse 
moist rales on deep inspiration. Contrac- 
tion of left chest was marked. 

This exacerbation was found increased 
at the next examination and thoracic surg- 
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ery was advised. The patient was trans- 
ferred to the surgical unit October 28, 
1927, where he remained until December 
20, 1927, and where surgical rest was in- 
stituted. The following is the surgical 


report of this case, returned with the 
patient: 


On October 21, 1927 a left phrenico-exeresis 
was done, preliminary to thoracoplasty. On 
admission the patient was expectorating about 
150 cc. of moderately thick sputum, from which 
no tubercle bacilli could be obtained. 

On November 17, 1927, the first stage of an 
extrapleural, posterior thoracoplasty (removal of 
the upper seven ribs) was done and the patient 
returned from the operating room in poor con’ 
dition. Pulse was 140, weak and thready. The 
patient was transfused with 500 cc. of whole 
blood, following which his conditoin was greatly 
improved. 

On November 20, 1927, the patient’s temp- 
erature was normal and he was raising about 
100 cc. of sputum. Sand bags were placed 
against the left side, in an attempt to produce 
compression. The rather marked scoliosis, which 
existed before the operation, was partially cor- 
rected. The wound remained clean and with- 
out infection. 

The sutures were removed November 28, 
1927, and the second stage of the thoracoplasty 
was done, removing parts of the 8th, 9th, 10th 
and 11th ribs. Patient was returned from the 
operating room in good condition; pulse 120 
and of good quality. 


A thoracoplasty harness was applied 
Fig. 1) and on November 29, 1927, the drain 


(See 


Fig. 1.—Thoracoplasty Harness in Place. 
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Fig. 2.—Patient’s Appearance, Dec. 13, 1927. 


was removed. The wound was clean and with- 
out infection. Four days following the second 
operation the patient's sputum was reduced to 
10 cc. in twenty-four (24) hours. 

On December 8, 1927, roentgenograms of 
the chest revealed that the right lung field 
showed good aeration. There was practically 
complete collapse of the left lung, due to the 
operations. The department of pathology re- 
ported no _ recognizable pathologic condition 
after decalcification of the ribs removed. The 
voluntary muscles showed Zenker’s necrosis of 
varying degrees. 

On December 13, 1927, a blood examination 
revealed 60 percent of hemoglobin, with 
3,800,000 red cells. His appearance, at this 
time, is shown in Fig. 2. On December 14, the 
patient was transfused with 500 cc. of whole 
blood, and a blood examinaton following this 
showed 72 percent hemoglobin, with 3,940,000 
red cells. On December 20, the patient was re- 
turned to the Sanatorium unit with practically 
no sputum, having heen up and around the 


ward for a number of days, feeling strong and 
well. 


A physical examination, made January 
4, 1928, showed the patient to be in good 
general condition and complaining of noth- 
ing. Weight, 13634 pounds; temperature, 
97.6 to 99°F.; pulse, to 108; respiration, 
18 to 24. He had some tickling in the 
throat, but could restrain the cough and 
raised but traces of mucoid and mucopuru- 
lent sputum occasionally. He had slight 
dyspnea, but no pain. Appetite and di- 
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Fig. 3.—Patient’s Appearance in June, 1928. 


gestion were good. Chest showed the left 
side markedly retracted, with no expansion 
on inspiration. Scars of operations per- 
fectly regular. Dulness over whole left 
side, with breath sounds coming through 
faintly and a few faint rales in the upper 
half, more noticed in front. Voice sounds 
diminished over all. No abnormal find- 
ings on the right side. 


During the next two months there was a 
wonderful improvement in the patient's 
condition, both local and general. He gained 
1334 pounds, his temperature dropped to 
normal and he lost all the symptoms, except 
the slight dyspnea. There was practically 
no deformity on casual observation. 


Chest examination showed still further 
inactivity of the left side, with the breath 
sounds absent over the back and heard 
faintly in the upper front, only. A few 
soft, scattered rales were heard in this 
region also. Right side clear. Roentgeno- 
grams showed the chest-cage entirely right 
sided. only the rib pieces showing on the 
left. The right lung field was entirely 
clear, and the left side showed only as an 
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irregular shadow, confused with the hilum 
and heart shadows. 

Recent examinations have shown no 
change in the local findings, but steady 
gains in weight and improvement in the 
general condition (See Fig. 3): Weight 160 
pounds; no symptoms except slight dyspnea 
on exercise; no change in findings on left 
side, and right side is clear. Patient look- 
ing and feeling perfectly well. 

This case demonstrates the effect of di- 
rect rest, superimposed upon the regular, 
routine “rest cure”. But for a short period 
in the summer of 1927, the patient’s con- 
dition was progressively downward under 
the routine, indirect rest treatment and 
until direct rest was instituted. Since that 
time his condition has been steadily im- 
proving. There was a gain of 24 pounds 
in weight, reduction of sputum from 150 
cc. a day to nothing, and disappearance of 
all symptoms, except slight dyspnea on 
exercise. 

At the time of writing, the patient is 
walking about 300 yards to his meals three 
times a day and having one-half hour of 
exercise and one half-hour of occupational 
therapy a day. 


This case is probably atypical, in that 
the patient was never definitely toxic and 
that tubercle bacilli were not found in the 
sputum; but there was no question about 
the diagnosis, nor the prognosis before surg- 
ical treatment was used. Without it, the 
patient’s days were numbered and his hap- 
piness ended and it would have been 
another sad case of early death from pul- 
monary tuberculosis; but with the inter- 
vention of thoracic surgery his outlook has 
been changed and his prospects are bright. 
Barring accidents and with a guarded rou- 
tine, there is no reason to suppose that he 
should not fulfill his average life of com- 
parative health and happiness. 


CONCLUSIONS 
1.—Pulmonary tuberculosis can be cured 
by rest. 


2.—Thoracic surgery is a means of in- 
creasing that rest. 


3.—The results obtained from the proper 
use of thoracic surgery make for it a defi- 
nite place in the modern treatment of pul- 
monary tuberculosis. 


rene 





The Parathyroid Glands 


(A Review of the Literature) 
By E. Larson, M.S., University, Ala. 


Asst. Professor of Physiology and Pharmacology, University of Alabama 


INCE the discovery of the parathyroid 
glands by Sandstrom, the Swedish 
anatomist, in 1880, a vast amount of 

work has been done, which established 
their physiologic importance. Though 
they were known to be distinct anatomic- 
ally, it was not until the research of Gley’ 
that it was definitely proven that they had 
a separate physiologic function. It was 
thought that the parathyroids were em- 
bryonic thyroids, but Gley’s work demon- 
strated that the symptoms produced by the 
removal of the thyroid capsule, with the 
contained thyroid and parathyroids, were 
due to parathyroid deficiency. The older 
view that the parathyroids and thyroids are 
similar in function is borne out by the 
recent work of Kunde et al’, who controlled 
parathyroid tetany for 15 to 20 days by 
the administration of desiccated thyroid. 


MacCallum and Voegtlin’ made the first 
real discovery regarding the possible causa- 
tive factor in tetania parathyreopriva when 
they demonstrated that the calcium content 
of the blood of a parathyroidectomized dog 
was lower than normal. This was followed 
by cross circulation experiments, showing 
that the blood from a normal dog will 
alleviate the twitching in a leg of the oper- 
ated animal. But this experimental work, 
which placed tetany of parathyroid origin 
on a calcium deficiency basis, was made 
questionable by the findings of Koch* and 
Paton, Findlay et al’. 


Koch isolated a series of guanidine bases 
from the urine of parathyroidectomized 
animals. The English investigators, not 
only were able to isolate these toxic bases 
in the urine, but they claimed that the 
symptoms produced by subcutaneous injec- 
tion of these toxins were identical with the 
symptoms of parathyroid tetany. A large 
part of their evidence was based on an in- 
creased electrical excitability of the nerves, 
obtained in both of these conditions. 

That the lives of parathyroidectomized 
animals can be prolonged was shown by 
Luckhardt et al’ who used calcium lactate 
orally and Ringer’s solution intravenously. 
Lactose orally also has a beneficial effect in 
tetany’. 


BLoop CALCIUM AND GUANIDINE 


Although it had been fairly well estab- 
lished that the parathyroids, by virtue of 
their action as organs of internal secretion, 
controlled either the guanidine metabolism 
or the level of the blood calcium, it was 
not clearly demonstrated to the physiolo- 
gists that a potent parathyroid extract could 
be prepared until the work of Collip*’. His 
extract was capable of affording a success- 
ful substitute for the glands which had 
been removed from an animal. This ex- 
tract caused a decided increase in the 
calcium concentration of the blood. 
Extracts have also been prepared by 
Berkeley and Beebe’, Hanson", Berman” 
and others,” ”. Of these investigators, the 
priority should go to Hanson, a practicing 
physician, who carried out his investiga- 
tion under considerable difficulties. 


The subcutaneous injection of these acid 
extracts caused a marked increase of the 
blood calcium, inorganic phosphorus and 
non-protein nitrogen® ”. The signs of over- 
dosage in the dog are depression, anorexia, 
vomiting, ataxia and hemorrhage in the 
pylorus of the stomach. If the adminis- 
tration is continued, death will ensue. Ex- 
tracts prepared from muscle, thymus and 
the posterior lobe of the pituitary gland 
do not have a similar action on the blood 
calcium, although they tend to have an 
alleviative action on parathyroid tetany”. 

Two methods have been suggested for 
the standardization of this extract. The 
first is that of Collip*® who injected the 
extract, subcutaneously, into a normal dog 
and observed the height of the induced 
hypercalcemia. The unit of the parathy- 
roid hormone was defined as 1/100 of the 
amount which will produce an average in- 
crease of 5 mgm. in the calcium of the 
blood serum of a normal dog of 20-kgm. 
weight, over a period of 15 hours. The 
other method has been suggested by 
Hanson” who injects the hormone into a 
15-kgm. parathyroidectomized dog, about 
24 hours after the operation. The clinical 
unit based on this method is 1/100 the 
amount of extract required to produce a 
one-mgm. rise in the blood calcium. 
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The extracts have not proven effective in 
relieving the symptoms produced by guani- 
dine administration”. This is not surpris- 
ing, because White and Cameron” have 
shown that Vine’s method” for standard- 
izing parathyroid preparations, by their 
ability to remove guanidine from a solu- 
tion, is not on a sound basis. The symp- 
toms produced by the administration of 
guanidine are not comparable to those of 
parathyroid tetany” “. Also, a microscopic 
examination of the tissues of dogs dying 
from parathyroid tetany and from guani- 
dine poisoning shows entirely different his- 
tologic pictures". The chemical work of 
Paton and Findlay has also been questioned 
by White” and also by Greenwald”. It 
seems as if such capable chemists as White 
and Greenwald should be able to duplicate 
the finding of the English investigators, but 
such has not been the case. Cameron™ has 
even written a review on “Guanidine—a 
fallacy.” 


That the parathyroids are concerned in 
detoxification of toxins absorbed from the 
gastro-intestinal tract has been a_ thesis 
supported by Dragstedt et al®. It should 
be remembered that oral administration of 
calcium, either in the form of calcium salts 
or milk, has proven to be effective in pre- 
venting tetany, if the proper medium for 
ahsorption of the contained calcium is pro- 
vided. Lactose, either in milk or the quan- 
tities which have been added in these 
experiments, has a decided action in pro- 
moting the absorption of the calcium. If 
the calcium is precipitated from the milk 
by the addition of oxalate, it will not be 
effective in preventing tetany”. Dragstedt 
and Sudan” claimed that kaolin, which will 
absorb certain toxins, like diphtheria toxins, 
etc., has an alleviating effect on parathy- 
roid tetany, but when we (Larson and 
Elkourie”) repeated this work, our results 
were negative. Furthermore, we found 
that kaolin would not absorb the hypo- 
thetic toxin, guanidine, from either an acid 
or an alkaline medium. Maior™ has found 
no increase in the guanidine content of the 
blood of dogs in parathyroid tetany. 


Though postoperative tetany is thought 
to be rather infrequent, occurring only 
after 1.4 percent of thvroid operations, 


Richter and Zimmerman”, in 100 cases. 
were able to demonstrate parathyroid 
damage in 14 percent of the cases; in most 
of these cases, the tetany was of the latent 
type. Diagnosis of this condition is usu- 
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ally based on positive Chvostek’s and 
Trousseau’s signs. The electrical excita- 
bility (Erb’s sign) is a more delicate test 
than the other two mentioned. The cal- 
cium of the blood serum is lowered. 

The tetany is usually of a transitory type, 
for several reasons. The blood supply may 
be interfered with, or, in some cases, there 
may be slight trauma, due to hemostats or 
inclusion in a ligature. Either of these 
types of damage would be repaired by the 
natural processes. In case of removal of 
three of the four parathyroids, the remain 
ing parathyroid would hypertrophy sufh- 
ciently to maintain the calcium of blood at 
a normal level. Because of a drain on the 
calcium mobilizing mechanism of the body, 
pregnancy or lactation might cause tetany”. 

Replacement therapy by oral administra- 
tion of either the fresh or desiccated glands 
has been of no avail, either experimentally 
or clinically. It is interesting to note that 
desiccated parathyroid has been omitted 
from “New and Non-official Remedies™ 


TREATMENT OF TETANY 


The clinical treatment of tetany follows 
somewhat the same lines by which experi- 
mental tetany has been controlled. Prob- 
ably the most successful is calcium orally”, 
either in the form of calcium lactate or as 
milk. The patient receives one quart of 
milk, with 200 to 300 Grams of lactose 
added, to promote calcium absorption. 
Calcium lactate may be given in 30 to 60 
Gram doses daily. Parathormone, subcu- 
taneously, has proven beneficial in several 
cases. 

Snell” treated a case of tetany, which 
did not respond to calcium lactate, with 
parathyroid extract and had favorable re- 
sults. Hjort™, in his report, stated that 
large doses of calcium lactate (5 Gm. every 
4 hours, day and night) were not very effec- 
tive. Desiccated parathyroid substance was 
given in large doses (3 Gm. daily—166 
times the ordinary dose) without any favor- 
able influence. When parathyroid extract, 
20 to 130 units daily, was administered 
parenterally, supplemented by oral thyroid 
therapy, a favorable influence was exerted. 
Several other cases treated by parathyroid 
extract have been reported”. 


PARATHYROID THERAPY 


In several other conditions, parathyroid 
therapy has proven beneficial. Allen, Com- 
pere and Austin” found it useful in the 
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control of prolonged menstrual bleeding. 
From the evidence now at hand it seems as 
if the increase of calcium concentration of 
the blood by this method was not helpful 
in gall-bladder surgery”, tuberculosis”, or 
in aiding the calcification of fracture 
callus”. However, Ogawa” believes that 
it is helpful in promoting the calcification 
of fractures. Though increased amounts 
of the parathyroid hormone may not pro- 
mote osseous changes, at least Ross” has 
demonstrated that removal of three of the 
four parathyroids definitely delays the 
union of fractures. 


Although the parathyroid hormone is 
essentially a blood calcium mobilizer, it may 
have a therapeutic value in certain condi- 
tions where the blood calcium is not low, 
as Hunter and Aub* have shown. The 
hypercalcemia induced by this mode of 
treatment facilitates the elimination of lead 
in lead poisoning. In a series of 347 pa- 
tients, Gordon and Cantarow“ found it 
helpful in controlling hemorrhages due to 
pulmonary tuberculosis. 


Repeated injections of parathyroid ex- 
tract may lead to other disturbances than 
those produced by the hypercalcemia, be- 


cause Hueper“ has shown that these re- 
peated injections may lead to necroses in 
the myocardium and in the cortex of the 
adrenal gland. Whether the extracts which 
have been prepared more recently are more 
satisfactory is not within the author's 
knowledge, but the early extracts, pre- 
pared by both Collip’ and Fisher and 
Larson”, increased the non-protein nitrogen 
of the blood. This should certainly be 
considered in renal diseases where the non- 
protein nitrogen may already be high. 


Autotransplantation of the parathyroids, 
which is easily accomplished in most labo- 
ratory animals, is advocated by Lahey“ in 
goiter operations upon human beings. The 
transplants are made into the belly of the 
left sternomastoid muscle, after removing 
the thyroid tissue. Though Lahey has had 
but two cases of tetany in 3,100 thyroid 
operations, he recommends the transplan- 
tation of the parathyroids. These glands 
are recognized in the posterior capsule of 
thyroid lobe which is removed. Due to the 
large number of parathyroids removed 
during thyroid surgery, Terry and Searls 
remove as little of the lateral capsule as 
possible and examine the removed speci- 
men for parathyroids. In case any para- 
thyroid bodies are found they are trans- 
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planted according to the method suggested 
by Lahey®. By using this technic the num- 
ber of parathyroids removed dropped from 
30 percent to 10 percent. Lahey, as well 
as Terry and Searls, feel that, though the 
symptoms are usually transitory, the para- 
thyroids are of value to the patient and 
should be conserved if possible. 

The parathyroids enlarge slightly in 
pregnancy and lactation and in experimental 
rickets. Some believe that there is actual 
hyperplasia in human rickets". Hyper- 
plasia is often seen in conditions where 
there is an injury or impairment of ossifi- 
cation. There is no evidence for parathy- 
roid involvement in paralysis agitans, epi- 
lepsy and eclampsia”. 


SUMMARY 


From the experimental and clinical evi- 
dence presented, it seems that the parathy- 
roids are concerned in the maintenance of 
the normal level of the blood calcium. 

Medication in parathyroid deficiency 
may be of two types; treatment with cal- 
cium lactate, with lactose to increase ab- 
sorption; and by the administration of 
parathyroid extract. 

The danger of overdosage with parathy- 
roid extract should always be considered. 

[The author wishes to express his thanks 
to Dr. George T. Rack for suggestions and 
for his revision of the manuscript. } 
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Hemorrhagic Nephritis In Children 


By Jerome J. Weit, M.D., Chicago 


HE determination and classification of 
the type of nephritis present in any 
individual case has always been more 
or less a source of argument and disagree- 
ment between clinicians and pathologists. 
Hard as it is to agree on the classification 
in the adult type, when it comes to child- 
ren it is even more difficult. From a prac- 
tical pediatric standpoint, however, the 
classification used by Hill, at the Babies 
Hospital in Boston, is probably as good as 
any, being based, as it is, on clinical find- 
ings: 
1.—Acute hemorrhagic 
2.—Acute exudative 
3.—Subacute 
4.—Chronic 
5.—Chronic, with infantilism 


Enough has been written and said of 
nephritis in general to relieve me from the 
necessity of trying to handle a subject of 
such magnitude in a brief discussion, so I 
shall definitely confine myself to hemor- 
rhagic nephritis. 


Etiologically, this disease has been clas- 
sified as both primary and secondary, al- 
though there is considerable difference of 
opinion as to the occurrence of the prim- 
ary type. In the secondary type it appears 
either in the course of the disease to which 
it is subsequent or, as is more frequently 
the case, it follows in from one to four 


weeks after the cessation of the acute ill- 
ness. 


This is the type that most often is ap- 
parently primary, because of the lapse of 
time, and which often seems to be due to 
or to follow a chill. The more common 
acute infections in which this type of ne- 
phritis appears are: scarlet fever, whooping 
cough, pneumonia, influenza, pyelitis, im- 
petigo and tonsillitis. Carious teeth have 
also been noted as a cause. It is frequently 
seen following streptococcus viridans in- 
fections in ulcerative endocarditis, in strep- 
tococcus hemolyticus involvements, and in 
the purpuras. I wish to emphasize particu- 
larly the frequency of nephritis following 
the too early removal of infected and dis- 
eased tonsils—where they are removed be- 
fore all the symptoms of an acute tonsil- 
litis have disappeared. 


SYMPTOMS 


Usually the first symptom is the sudden 
passage of a red or brownish-colored urine, 
the color varying from bright red to light 
red, and from a very light to a dark brown, 
depending on the amount of blood present 
and the degree of change it has undergone. 


In amount, the urine is ordinarily not 
much diminished, as the functional activity 
is but little involved in the hemorrhagic 
type. The difference in fluid intake and 
output is usually not over ten (10) per- 
cent. Albumin varies from a trace to a 
very large quantity, at times as much as 
two (2) percent. There is a large amount 
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of sediment, almost entirely made up of 
red blood cells, most of which are normal 
in appearance, though a number of them 
may be considerably changed. Some leu- 
kocytes and some large and small round 
cells are present. Often, for some time, no 
casts are to be found, but they practically 
always appear before very long and are 
of the hyaline, granular and bloody types, 
with occasional epithelial casts. The ap- 
pearance of blood casts or cylinders in the 
urine is always pathognomonic of bleeding 
from the renal parenchyma. 

The constitutional symptoms are negli- 
gible or slight, the temperature usually re- 
maining normal or nearly so, although it 
may occasionally go to 103° or 104°F., 
when much pus is present. 

These children do not appear acutely ill 
and do not ordinarily become emaciated, 
but they do have a characteristic increasing 
pallor of the skin, due to the continuous 
hemorrhage. The blood pressure is little, 


if at all, increased, and rarely do we find 
evidences of any left-sided cardiac involve- 
Edema is practically never found. 

The course of the disease usually covers 
about eight to twelve weeks, but blood may 


ment. 


be present in the urine, in microscopic 
quantities, for several months more. The 
case usually terminates in one of the follow- 
ing ways: 

1.—Complete recovery. 

2.—Development of an acute, diffuse or 
exudative nephritis, with death in from six 
months to three years. 

3.—Development into chronic nephritis, 
with all its consequent train of cardiac and 
other complications. 


The prognosis is almost always favorable, 
although recurrences are frequent. 


DIAGNOSIS 


The diagnosis does not as a rule offer 
much difficulty, although, because of the 
large amount of blood present and the fre- 
quent absence of casts in the early stages, 
it may be mistaken for purpura or for a 
stone in the kidney or bladder. Sometimes 
it has been confused with scurvy. Usually, 
however, the history of some active or pre- 
ceding illness from one to three weeks 
earlier, the absence of pain, the lack of 
constitutional symptoms, and the failure of 
any edema to appear, will suggest the diag- 
nosis. Repeated continued search of the 
urine will sooner or later reveal at least an 
occasional cast, and especially if it is a 
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blood cast, an early correct diagnosis is 
easily established. 

There is need also to differentiate this 
type of nephritis from the uncommon con- 
dition known as essential hematuria, in 
which bleeding occurs from a kidney in 
which no lesion can be discovered. This 
is almost always a familial trait, and can 
be diagnosed only by exclusion, and the 
exclusion must be thorough and rigid. 


TREATMENT 


Treatment is both prophylactic and 
therapeutic. Prophylactic treatment is di- 
rected towards protecting the kidneys from 
damage during the course of acute infec- 
tions and continuing these protective 
measures until convalescence has been well 
established. Increasing the urinary secre- 
tion by an increase in the amount of water 
or by the use of alkaline waters, and by 
the action of non-irritating diuretics, such 
as the acetate or citrate of potassium, will 
reduce kidney damage. 


Relieving the excretory load on the kid- 
neys, by increasing elimination from other 
sources, such as the intestinal tract and the 
skin, is always helpful. The bowel elimi- 
nation should be managed by the use of 
saline laxatives and skin elimination in- 
creased by sponges, tub baths and sweat- 
ing. In using these supplemental methods, 
care must be taken not to bring about too 
marked a concentration of the urine. 


Active treatment should be dietetic and 
medicinal. The diet should be so arranged 
as to reduce the fluids, salts, and protein 
intake to the minimum amount necessary 
for the body's requirements. Meat, eggs, 
fish and meat soups and extracts are kept 
out of the diet, and because of the absence 
of edema, it is important to maintain a 
salt-poor diet. Fluids are to be limited to 
not more than 1500 cc. daily. Many, no 
doubt, will question this statement, as it 
is not the modern teaching to limit fluids 
in nephritis, but again I must emphasize 
that I am writing of only the hemorrhagic 
type, and large amounts of fluid will in- 
crease the clotting time of the blood, tend- 
ing to prevent coagulation, and also will 
tend to wash away such clots as may form, 
thus defeating our prime purpose—the 
control of the hemorrhage. 

Medicinally, not many drugs are indi- 
cated or necessary. Potassium citrate, in 
small doses, for increasing kidney function, 
and mild alkaline laxatives for the bowels 
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are the most important. Calcium lactate, 
in doses of 5 grains (325 mgm.) three times 
a day, will tend to control and reduce the 
bleeding. Heart stimulants are needless 
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and dangerous and should be carefully 
avoided, unless definite indications for their 
use should develop. 

3149 Southport Ave. 


The Etiology of Appendicitis’ 
And Some Remarks on Early Diagnosis 
By WituaM G. Parker, M.D., Mt. Vernon, Ill. 


T IS only reasonable to conclude that 

a disease so common as appendicitis 

must have some distinct etiologic fac- 
tors working to bring it about. This being 
true, one would expect to find some defi- 
nite preventive measures being advocated 
and practiced. Such is not the case, except 
for the routine removal of appendices dur- 
ing laparotomy. Appendicitis seems to be 
regarded as an accidental affair, the chief 
concern being in its treatment, once it has 
occurred. 


As in other diseases, we may find both 
predisposing and exciting causes. The 
appendix appears to be a rudimentary struc- 
ture, fulfilling no present necessity and 
therefore subject to the disabilities that 
afflict useless tissues, such as inflammation, 
degeneration and malignant disease. It has 
been described as a diverticulum of a diver- 
ticulum—a cecum of a cecum. Its most 
important structure clinically is its mucosa, 
composed principally of lymphoid tissue 
with tubular glands and lymph follicles, 
with a single layer of columnar epithe- 
lium resting on a thin basement membrane. 
The lymphatic structure of the appendix 
may be compared to that of the tonsil, 
which we know to be very subject to in- 
fection and sloughing, especially in the 
young, in whom lymphatic tissues are very 
active. It also resembles the Peyer's 
patches of the intestine—in fact, it has 
been described by some as a Peyer's patch 
thrust out from the bowel like the finger 
of a glove, and so comprising all the coats 
of the intestine. 


As is usual in lymph structures, the cir- 
culation is very good. The appendicular 
artery, a branch of the posterior iliocecal, 
runs down behind the iliocecal angle, 
crosses the ileum and is likely to be com- 
pressed by fecal masses in this region. The 


*Read before the Jefferson County (IHinois) Med- 
ical Society in 1926. 


collateral branches anastomose with those 
of the cecal, but the communicating 
branches are so minute that the circulation 
may be said to be terminal. This impor- 
tant point should not be forgotten, as 
thrombosis of this artery may lead to gan- 
grene of the appendix without marked pre- 
liminary symptoms. 


The thickness of the appendix is no in- 
dex to the diameter of its lumen. There 
is a strong tendency for the lumen to be- 
come obliterated. Ribbert states that this 
may begin as early as the fifth year; and 
that some obliteration is present in over 
50 percent of cases, with complete obliter- 
ation in 34 percent of persons over 60 
years of age. 


PREDISPOSING CAUSES 


Sir Henry Gray, of Montreal, recently 
read a paper before the Interstate Post- 
graduate Assembly, in which he said he 
believed that more than 75 percent of all 
cases of appendicitis, both acute and 
chronic, were due to anatomic conditions 
which result from excess or failure of what 
he called “developmental or physiologic 
fusion of the viscera of the neighborhood”. 
He drew attention to the embryologic origin 
of the cecum as a bulging in the straight 
intestinal tube and its circuitous migration 
across the abdomen and down the right 
flank to take its place in the right iliac 
fossa; to the mobility of the part; the for- 
mation of adhesions and bands due to 
arrest of proper migration; to veils and so- 
called membranes; to imperfections in the 
mesentery of the cecum and of the appen- 
dix; to the subsequent tendency toward 
stagnation of the contents of this part of 
the gut; to the kinks and angles in the 
appendix obstructing the lumen; and the 
chemical, mechanical and reflex results. 
The appendix may become completely 
submerged under the bowel, resulting 
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in post-cecal and post-mesenteric place- 
ment, with a tendency to disturbances in 
its circulation. 

The influence of sex is perhaps nil, so 
far as essential causes for favoritism is con- 
cerned. The appendix may become dis- 
eased from contiguity to other diseased 
structures such as the pelvic viscera of the 
female or psoas abscess in either sex. I 
recently removed a large ovarian cyst which 
was densely adherent to surrounding struc- 
tures, including the cecum, the appendix 
being intimately incorporated into the wall 
of the cyst and requiring its removal from 
the cecum to free the cyst. 


Age is a marked factor in both sexes, 
for appendicitis is very common in young 
adults, fairly common in middle life and 
unusual in the aged. It is unusual in in- 
fants for a reason to be discussed later. 
When we remember that the appendix is 
largely an adenoid or lymphatic structure, 
endowed with a generous circulation and 
located in the path of infectious material, 
it may be seen that it is analogous to the 
tonsil which so frequenly becomes diseased 
in the young, in whom adenoid tissues are 
very active. After middle life there is an 


atrophy of these tissues, and in the appen- 
dix this brings about a tendency toward 
obliteration of the lumen, the exclusion of 


foreign bodies, fecaliths, etc. The diet in 
the aged is usually more rational and the 
manner of life more settled. 


Having mentioned some of the predis- 
posing causes, it remains to be said that 
these causes, while important, are of little 
practical worth in a consideration of the 
prophylaxis of the disease, for the reason 
that they are beyond our control. We can- 
not help our age and we have no control 
over our embryologic processes. 


ExciTING CAUSES 


I take it for granted that the usual con- 
ception of the exciting cause of appendi- 
citis is that it is an accidental infection. 
This is certainly true, but requires further 
consideration. John B. Murphy said that, 
in his experience, the colon bacillus was 
the germ most commonly present, the dif- 
ferent staphylococci next, the streptococcus 
next, then the pneumococcus, and last the 
tubercle bacillus and actinomyces infection. 
You will note that these bacteria are all 
pathogenic and virulent, and not the usually 
harmless saprophytes that grow upon vege- 
table matter. All these germs thrive best 
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upon protein media; and in their culture 
blood serum, blood serum agar, beef broth, 


bile broth and similar substances are used. 


Many years ago Metchinokoff found the 
apparent reason for the longevity and 
sturdiness of the peasantry in the Balkan 
countries to be their diet. Their foods 
were largely dairy products, such as cheese, 
sour milks, coarse grains and nuts. Met- 
chinokoff termed this a natural diet. They 
seldom ate meat because they could not 
afford it. The intestinal flora of these 
people was of the acid type, that is, the 
preponderant bacterial growth in their in- 
testinal tracts was of a kind that thrived 
best in an acid medium such as results 
from a diet largely carbohydrate. As you 
will remember, the destructive decomposi- 
tion of carbohydrate is called fermentation; 
and the by-products of fermentation are 
organic acids, alcohols, carbonic acid com- 
pounds, etc. Harmless saprophytic bac- 
teria thrive in such a medium. 


When the protein molecule breaks down 
that process is called putrefaction, and there 
is a great complexity of products resulting, 
most of them highly toxic. Pathogenic 
bacteria, such as those present in appendi- 
citis, thrive best and crowd out the harm- 
less ones when the intestinal wastes are 
largely protein. Ruttger and Cheplin, of 
Syracuse, have found that the socalled 
Bacillus bulgaricus (so named by Metchino- 
koff) is in reality the Bacillus acidophilus. 


IMPORTANCE OF INTESTINAL FLORA 


Bacillus acidophilus therapy has come to 
be used in the treatment of such intestinal 
disorders as autointoxication, dysentery, 
chronic constipation with intestinal putre- 
faction, foul breath, coated tongue, etc. 
Lucas-Championiere, in 1904, found, in an 
analysis of 22,000 patients among Rou- 
manian peasants living on a vegetable diet, 
only one case of appendicitis. Roumanians 
living in the city, on a diet largely of 
animal origin, had one case of appendicitis 
in every 221 patients. The vegetarian diet 
prevalent in India and among the Japanese 
seems to protect them from appendicitis. 


Some time ago, in an address delivered 
in Philadelphia, Col. McCarrison, of the 
British Army Medical Service, gave an ac- 
count of his experience in a small kingdom 
in the Himalaya mountain region of India. 
During 14 years spent there he had occa- 
sion to perform about 800 major surgical 
operations each year. Of these approxi- 
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mately 11,000 operations, he makes the 
astounding statement that he never opened 
the abdomen for a single case of appendi- 
citis, gallstones, ulcer of the stomach, can- 
cer of the stomach—in fact that he never 
saw a single case of any of these diseases 
and opened the abdomen only for tumor or 
hernia. He attributed this to the diet of 
the people of that country. They ate no 
meats, but lived on coarsely ground grain, 
dairy foods (milk, both sweet and sour) 
and had but little of the refined foods to 
which we are accustomed, such as white 
sugar and bolted flour. 


The facts just recited constitute, to my 
mind, a most significant situation, which 
is to be explained in an entirely rational 
manner by the virulence of intestinal flora 
which I have already described. A long- 
continued, high-protein diet, especially that 
derived from flesh foods, may develop, in 
many individuals, certain toxic states, im- 
paired elimination, intestinal putrefaction, 
autointoxication, a tendency to impaired 
kidney function, increased blood pressure, 
and allied states. In many, this may be 
partly obviated by a rational amount of 
carbohydrate diet in a natural state. 


In the young there is a proliferation of 
lymphatic tissues, greater physical activity, 
and perhaps many of the predisposing 


causes mentioned earlier. I said in a pre- 
ceding paragraph that appendicitis was un- 
common in the infant. This fact is to be 
explained by the diet. The stools of the 
nursing infant are of light cclor, have a 
characteristic sour-milk odor, are usually 
loose and of soft consistency. The bac- 
teria are of the acidophilus type. When 
the child grows older and begins to eat a 
mixed diet, the stools become firmer, darker, 
have a putrefactive odor and the flora be- 
gins to be largely of the putrefactive or 
alkaline type. As this change occurs we 
will find such pathogenic germs as the colon 
bacillus, the staphylococci, streptococci, 
Welch’s bacillus, and others flourishing. 
Should any of these become implanted in 
the lymphatic mucosa of the appendix, and 
should any of the predisposing conditions, 
such as partial obliteration of the lumen, 
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interferences with circulation, due to kinks, 
veils, etc., cause the organ to become im- 
paired in vitality, an infection at once takes 
place, with the well known results. 


EARLY DIAGNOSIS AND TREATMENT 


An understanding of the causes of ap- 
pendicitis and a knowledge of its structural 
pathology should awaken a lively interest 
in a very early diagnosis of this disease. 
One should have in mind a picture of the 
appendix with relation to the possibility of 
perforation, gangrene and abscess. Is it 
free? Is it retrocecal? Ordinarily the 
free appendix is more dangerous, as there 
is nothing to limit the spread of infection; 
but its symptoms are usually more frank. 
A retrocecal appendix may exhibit only 
pain as a symptom, without tenderness, 
rigidity or other ordinary sign, because it 
is cushioned by the overlying gut, and if 
gangrene occurs early, as it seems to do, 
there will be no increase in temperature 
or pulse rate until peritonitis, abscess or 
ileus occurs. 


Perhaps the most constant of all symp- 
toms is pain. However, I recently removed 
a distended, gangrenous appendix in which 
abdominal distension, a little fever and a 
leukocyte count of 17,000 were the only 
symptoms and signs. 


One should always remember that con- 
cretions (usually demonstrable by x-ray 
examination) may cause localized gangrene 
and perforation before marked signs occur. 


Pus under tension causes ischemia of the 
part, even the mucosa, with venous stag- 
nation and resultant edema, which leads to 
necrosis in most cases. I do not believe in 
delaying the opening of an abscess, as I 
have seen weak adhesions give way, with 
fatal shock to the patient, before operation 
could be done. 

Let us remember that the appendix is 
out of sight and only a wise man can tell 
how much has happened already. Let us 
compare the mortality rate in early, un- 
complicated cases with that of the late and 
desperate cases when we think of procras- 
tinating in treating this disease. 


—__—__9« sue ee 





Injection Treatment of Varicose Veins’ 
By H. W. Frogeuuicn, M.D., Thief River Falls, Minn. 


ATIENTS with varicose veins and 

ulcers, like the poor and taxes, we 

always have with us, and like the latter 
I always dreaded them. There seemed to 
be so little I could do for them. 


In this paper I shall not discuss the eti- 
ology of varicose veins, because no one 
has yet proven any one theory correct. 
Some men claim that they are a dilatation 
of the veins due to a thinning of the walls, 
especially at the seat of the valves. It has 
been held by others that varicose veins are 
due to long standing, as in some occupa- 
tions, but we find that, in a study made 
by Nicholson of 102 cases, 80 percent oc- 
curred during the first three decades—the 
youngest was 8 years old and the largest 
number (9 cases) occured at the age of 18 
years. Delater believes the cause to be an 
endocrine disturbance acting through the 
sympathetic nervous system. Personally I 
believe he is correct. 


There are now three distinct types of 
treatment: The first is to place the patient 
in bed with the legs elevated, which will 
permit the walls of the veins to regain their 
normal tone. To assist this process and 
prevent the veins from again dilating, we 
apply elastic stockings. The great objec- 
tion to this treatment is that it does not 
cure but only relieves while the bandages 
are worn; besides, they are expensive and 
uncomfortable. 


We next treated them surgically by re- 
moving sections of the veins or by ligating 
the long saphenous vein at its junction with 
the femoral vein. Wherever the vein is 
removed the varicose veins are cured, but 
the objections to this treatment are: the 
loss of time following operation, the ex- 
pense, the resulting scars and the great 
number of recurrences; that is, the veins 
that do not show dilatation at the time of 
operation will dilate and the patient will 
consider the operation a failure. 

The newer method of treatment is the so- 
called injection or sclerosing treatment. 
Among the men who brought this treat- 
ment to the attention of the profession are 
Sicard, of France; Noble, of Germany; and 
McPheeters, of Minneapolis. The method 
consists of the injection, directly into the 


*Read at a meeting of the Red River Valley Med- 
ical Society, Oct. 26. 1928. 


dilated veins, of some foreign substance 
that will cause a chemical phlebitis and an 
obliteration of the lumen of the vein. 


INSTRUMENTS AND SOLUTIONS 


The only instruments necessary are a 5 
or 10 cc. Luer lock syringe, some good 
needles (I prefer a short-beveled needle, 
2 or 3 cm. long and 20 to 23 gage), a 
tourniquet and elastic bandages. 


A great number of solutions have been 
used, and each man doing this work has a 
preference for certain ones. Probably the 
most commonly used are a 20- to 40-per- 
cent solution of sodium salicylate; 20-per- 
cent sodium chloride solution; or a 50- to 
60-percent solution of invert sugar. I be- 
lieve that, for a man just beginning to give 
these treatments, the invert sugar is the 
best substance to use, for the reason that 
if some of it should get outside of the vein 
there is very little danger of a slough. 
With the sodium salicylate or sodium 
chloride, even a very small amount under 
the skin will produce a slough. 

Nothing will bring this method so 
quickly into bad repute as to have a pa- 
tient, who has come expecting relief or a 
cure, develop a large sloughing ulcer, 
which is very painful and will require 
months to heal. In my work I have twice 
had small sloughs where I was sure I did 
not get any of the sodium chloride solution 
outside of the vein; but some must have 
leaked out through the wound in the vein 
where my needle went in. Should one 
accidently get some of the solution outside, 
sloughing may sometimes be prevented by 
massaging the place, so as to scatter the 
concentrated solution, or by injecting 
physiologic saline solution into the tissues, 
with the hope of diluting the solution. If 
the skin and tissues appear devitalized, the 
best treatment is, under aseptic conditions 
in an operating room, to cut out all dead 
tissue, sew up the wound and apply a 
sterile dressing, the same as one would for 
any clean operation. 


POSTURE OF THE PATIENT 


I find that by having the patient in a 
half-sitting position on an examining table, 
with the foot-board of the table about half 
way up, I obtain the best posture for 
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nearly all cases. Having the patient as 
comfortable as possible seems to help in 
overcoming the fear of being hurt. Having 
the leg partly hanging down helps to dis- 
tend the vein and makes it easier to enter. 

Where the vein is small, it may be neces- 
sary to have the patient stand while the 
needle is inserted and then sit down; or the 
injection can be given in the standing posi- 
tion. When the veins are large and easy 
to enter, the recumbent position is pre- 
fered, as the muscles are relaxed and the 
veins are not so full of blood. This will 
give the sclerosing solution,a better chance 
to come in contact with intima of the vein. 

TECHNIC 

The technic is very simple but, to be 
successful, certain rules must be observed 
and certain details followed, which are best 
learned by experience. First a man must 
have a liking for this kind of work, as it 
is more or less “puttery.” It is a great 
help to locate the veins and follow their 
twisted course if one will mark the skin 
over the veins with some dye while the 
patient is standing. Next place a tourni- 
quet above the site to be injected. This 


will confine the solution and prevent its 
getting into the general circulation too 
rapidly. With small veins I prefer to have 
the assistant place her fingers about two 
or three inches below and above the needle 
and press the vein. 


Pierce the skin to the side of the vein 


and then enter it from the side. After 
entering the vein, push the needle just a 
little farther, to be sure it is in the vein, 
then draw up the plunger of the syringe 
to see if small droplets of blood appear. 
If, on drawing the plunger back, no blood 
appears retract the needle a little as, when 
using a very sharp pointed needle, one is 
apt to push it entirely through the vein. 

The injection is carried out slowly, as 
too rapid a distension of the vein causes 
more pain. Watch for edematous swelling 
around the vein. If this appears, stop at 
once for the solution is going outside of 
the vein. If one will place a finger on the 
vein that is being injected, one can feel 
the solution distend the vein. also the cold 
solution as it flows in. 

The amount of solution to inject de- 
pends on the size of the vein and the kind 
of solution one is using. Of sodium chlor- 
ide or sodium salicylate I use about 3 to 5 
cc.; of the invert sugar, 5 to 10 cc. for 
each injection. After the solution has been 
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injected the needle should be left in the 
vein for a short time, as this will prevent 
some of the concentrated solution from 
leaking out. When the needle is with- 
drawn the nurse should place a sterile 
sponge on the site of injection and hold it 
firmly for five minutes, so that the solution 
has a chance to irritate the inside of the 
vein and produce a chemical phlebitis. The 
sponge is then fastened with adhesive tape 
and an elastic bandage applied and left in 
place from twelve to twenty-four hours. 

One may give as many injections at one 
sitting as the patient is willing to take. 
Some will want only one and prefer to 
come back oftener; while others will tol- 
erate three or four, to get through as soon 
as possible. The idea is to inject every 
vein that you can find. We also explain 
to the patient that veins may show up afte 
they get through with the course of treat- 
ments. It is an easy matter to inject the 
vein at any time—not like an operation 
where the patient has to go back to the 
hospital, condemning the operation as a 
failure. 


CoMPLICATIONS 


It is unfortunate that a treatment so 
simple and so satisfactory should have 
complications. Should some of the solu- 
tion get outside of the vein, it will produce 
a necrosis of the tissue that will take 
months to heal. Some patients react very 
severely to the drug introduced, and the 
vein, as well as the surrounding tissue, 
becomes inflamed and very painful. If this 
happens, explain to the patient that it is 
part of the treatment and is nothing to 
cause fear of serious complications. It may 
be necessary to put the patient to bed for 
a few days and apply hot applications. As 
a rule, a moderate amount of inflammation 
is necessary to produce a thrombus that 
will close the lumen of the vein. , 

McPheeters has made a careful review 
of the literature and has been able 
to find only seven deaths, out of a total 
of 53,000 cases treated by this method. The 
cause of death was reported as embolism; 
but it has not been definitely proven that 
embolism was, in all cases, the direct re- 
sult of the vein injection. Even this num- 
ber is far less than the deaths due to em- 
bolism following other operations. 


CONTRAINDICATIONS 


There are very few contraindications. 
Injections should not be given to old and 
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enfeebled persons, nor to persons who have 
rcently had an infectious phlebitis, as the 
phlebitis due to bacteria differs from that 
caused by chemical solutions. 

A physical examination should be made 
of all patients, and those suffering from 
albuminuria or diabetes should not be 
treated. Patients who are suffering from 
chronic edema of the lower limbs should 
not be treated, as here we have a disturb- 
ance of the deep veins, and obliteration 
of the superficial network will not improve 
the condition and may lead to serious results. 


RESULTS OF TREATMENTS 


The results of the injection treatment 
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are most favorable, in the great majority 
of cases. The most pronounced cases can, 
by using the proper solution, be cured in 
from two to six weeks, with no loss of time 
and very little pain. In most cases, the 
veins are converted into hard cords and 
permanently obliterated. In 15 percent of 
the cases recurrences are noticed, not in 
the veins injected, but in sections that have 
not been injected. It is an easy matter to 
inject these at a subsequent time. 

Because of its simplicity and harmless- 
ness, and because no time is lost, the in- 
jection treatment of varicose veins is bound 
to take a prominent rank in the therapeu 
tics of this condition. 


Urology and Longevity 


By W. R. Cuynowetu, M.D., Battle Creek, Mich. 


Associate Urologist, Battle Creek Sanitarium. 


HAT Urology has exercised a definite 

and important influence in the matter 

of longevity cannot be denied, inas- 
much as in no part of the entire realm of 
Medicine has the diagnosis and treatment, 
by virtue of new discoveries and inventions, 
been more precise, satisfactory and com- 
plete than in urology. 


During the past century, nearly twenty 
years were added to human life, as a result 
of child hygiene, which was largely respon- 
sible for the reduction of mortality up to 
the age of five years. Ten of these years 
were added during the past two decades, as 
a result of preventive medicine. During this 
time there was a reduction of 67 percent in 
the mortality between the ages of forty and 
sixty. Thomas* says, “Apropos of longevity 
in the past, present and future, it is signifi- 
cant to note that, for centuries before and 
after the time of King Tut, down to the 
discovery of America, the average length 
of life was eighteen years; at the time of the 
French Revolution, it had increased to 33 
years; at the time of the Civil War, it had 
advanced to approximately 45 years; at 
present, it is about 57 years, and the longed 
for 70 may be reached within the next 
fifty years, maintaining the present ratio 
of medical progress.” 


A comparative study of past and present 
operative procedures shows the important 


~ ©Thomas, B. A.—“The Influence of Urology on 
Longevity”—J.A.M.A., June, 1926, p. 1957. 


place of urology in the conservation of life. 
In this paper Thomas says further, “The 
death-rate in Philadelphia, from all causes, 
from 1916 to 1925. decreased from 1,615.72 
to 1,316.13 per 100,000, or 18.5 percent; 
whereas, during the same period, for genito- 
urinary diseases alone, the decrease was 
from 175.81 to 129.69, or 26.2 percent, 
which is a very commendable comparison.” 

He gives an interesting summary of the 
various types of urologic pathology and 
makes a comparative mortality record which 
we will take up in logical sequence, so that 
the relationship may be readily seen. 


Stricture: Paré did the first external 
urethrotomy in 1652. Physik produced his 
stylet for cutting strictures in 1795. Treat- 
ment of strictures by various methods, up 
to 1855, had a mortality of 7 to 10 per- 
cent. In 1908, advancement in treatment 
of strictures, as shown by statistics of Wat- 
son and Cunningham, reduced the mortality 
to 0.5 percent for gradual dilatation; 1.1 
percent for internal urethrotomy; and 1.56 
to 4.9 percent for resection or combined 
internal-external urethrotomy. 


Orchidectomy: The mortality of orchi- 
dectomy in the past was high. Chevassu’s 
statistics show only 19 percent cures. In 
case of castrates for Oriental eunuchs, 
Remondino claims the mortality rate was 
90 percent. Recently, Himman reported 35 


percent cures for his radical Wertheim 
operation. 
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Prostatectomy: A few decades ago, 
Segond reported a mortality of 29 percent 
in 114 cases of prostatic abscess. Today, 
the death-rate is less than 5 percent. The 
first prostatectomy (perineal) done in 
America was performed by Cole, in 1844, 
but it remained for Belfield, McGill, Good- 
fellow and Fuller to establish it on a firm 
basis. Thompson claimed that, as late as 
1887, the first successful prostatectomy was 
unknown. Up to 20 years ago the death 
rate was from 15 to 50 percent; whereas, 
today, Young reports 3.4 percent; Freyer, 
5.5 percent; and Liebig, 7.4 percent in col- 
lections of 7,565 suprapubic and perineal 
prostatectomies. 


Ashurst was skeptical about median bar 
operations, regardless of the fact that sec- 
tion had been done by Guthrie, Mercier, 
Trevan and Gonley, while today Young re- 
ports a mortality of 2 percent in 355 punch 
operations, and Caulk reports no deaths 
from his cautery punch and says, “Thirty 
percent or more of obstructions can be re- 
lieved by this method, thereby reducing 
the number of prostatectomies and lower- 
ing the general mortality rate of prostate 
surgery.” 

Bladder Rupture: In 622 cases of in- 
traperitoneal and extraperitoneal rupture 
of the bladder, reported by Watson and 
Cunningham, in 1906, there was a mortality 
rate of 88 percent from palliative and 46.7 
percent from operative treatment. Today, 
the operative death rate is approximately 
one-tenth of this. 


Diverticulosis: During the past thirty 
years, the mortality rate from operations 
for diverticula of the bladder has decreased 
from 80 to 8 percent. 


Bladder Calculi: The first lithotripsy 
was performed by Ammonius, in the third 
century B. C. Celsus described the first 
lithotomy in the dawn of the Christian era. 
During the Middle Ages, various agents 
were prescribed to dissolve bladder stones, 
including one for which Johanna Stephens 
is said to have swindled the British Parlia- 
ment out of £5000, in spite of the work 
then being done by the lithotomists, Frére 
Jacques and the Colots, who operated on 
more than 5000 cases of bladder calculi and 
were exiled because most of their cases 


died. 


In the time of Gross, the mortality rate 
ranged from 11.4 to 50 percent. In 1908, 
in 33,869 collected cases of bladder calculi, 
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removed by various methods and reported 
by Watson and Cunningham, the mortality 
rate was 13.2 percent for the suprapubic 
method; 10 percent for the perineal; and 
2.4 percent by litholapaxy. 


During the past 20 years the mortality 
for cystolithotomy has been reduced to less 
than 5 percent. 


Bladder Tumors: Until recently, treat- 
ment of bladder tumors was the bugbear 
of surgeons. Introduction of cystoscopic 
fulguration, by Beer, in 1910, revolution- 
ized the treatment of benign bladder 
growths and reduced the mortality rate of 
this type of neoplasm practically to nil. 
On the other hand, treatment of bladder 
carcinoma by partial or complete cystectomy, 
x-rays, diathermy and radium has not been 
so satisfactory. Thomas says, “Although the 
treatment of carcinoma of the bladder by 
partial or complete cystectomy, roentgen- 
rays, diathermy and radium, thus far, has 
been disappointing and has not measured 
up to our hopes, something has been accom- 
plished. Symptoms have been relieved and 
life prolonged from a few weeks or months 
to one or two years, in many incurable 
cases, as compared with a 100 percent death 
rate a few decades ago. In an analysis of 
43 patients of my own, 13.8 percent lived 
from three to ten years, and 10.3 percent 
were alive and free from symptoms.” 


Renal Calculi and Nephrectomies: Hip- 
pocrates (460-357 B. C.) first operated for 
calculi of the kidney by incision. Simon 
performed the first successful nephrectomy 
for calculous pyonephrosis, in 1869, and 
presented his monograph on surgical affec- 
tion of the kidney. Ten years later, Pilcher 
found only fifteen cases of nephrectomies in 
the literature. In 1885, Gross reported a 
mortality of 20 to 60 percent for operations 
for pyonephrosis, renal tuberculosis and 
neoplasms of the kidney. In 1912, Guiteras 
reported a mortality of 10 percent for 
nephrotomy and 30 percent for nephrec- 
tomies, and stated that, in case of tumors, 
it might reach 50 percent. 


Today a conservative estimate of the 
death rate for nephrectomy is 5 to 10 per- 
cent. At the Mayo Clinic, in 863 nephrec- 
tomies for tuberculosis, the mortality was 
2 percent; and Young reports an operative 
mortality of only 0.89 percent, in 112 
patients. 


Urology has done much in the past for 
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increasing the life of mankind through 
proper diagnosis and more efficient treat- 
ment, and, with the continued progress 
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being made, we may look forward with all 
confidence to future results far surpassing 
those of the present. 


A Medical Observer Abroad 


By Josepu E. G. Wappincton. M.D., C.M., Detroit, Mich. 


HE American reaction against un- 

necessary noise awakens no responsive 

chord in France; and whether it be 
Paris, “The Sun of the World”, as the 
latest popular chanson unreservedly terms 
it, or in any of the various resort towns 
throughout la belle France, the traveler 
will invariably find himself regularly 
awakened, around six in the morning, by 
the enthusiastic banging of garbage and 
refuse cans and other tuneful tinware in- 
cident to the early morning collection of 
the city’s refuse and distribution of matu- 
tinal supplies. The hotels lavishly display 
signs “praying” for silence—but they are 
simply signs, and mean as little as the 
thanks of a concierge for a post-war-franc 
tip. 

This misguided enthusiasm for noise, or 
disregard of it, extends even to hospital 
doors, which, in many instances, are en- 
tirely destitute of even a suspicion of a 
silencer or check and, in consequence, slam 
clamorously and distractingly—to the for- 
eign visitor—upon the occasion of every 
entry into the clinic waiting room. 

Apparently France, the land of wines and 
aperitifs, expects someday to become as 
dry—I mean prohibitionist——as is America. 
A large and many-windowed establishment 
on the Boulevard St. Germaine displays a 
lavish pathologic exhibit of life-size wax 
models, depicting lungs, kidneys, hearts, 
livers and other intimate internal portions 
of the human body, all descriptively 
labeled, attesting to the supposedly disas- 
trous effects of alcohol upon the system. 
There were also life-size posters, awesomely 
visioning the inebriate’s progress to ruin. 
Pamphlets and books on all phases of the 
drink question are voluminously in evi- 
dence. One impressive notice sets forth 
that: “The Academy of Medicine con- 
demns aperitifs and liqueurs.” This 
“National League against Alcoholism” has 
its counterpart in Germany, where even 
the railroad stations are liberally decorated 
with posters calling upon the women, espe- 


cially, to fight for the “health of the 
Fatherland and against the curse of drink.” 

Water and ice are now so plentiful on 
the Continent that they are constantly on 
hand, instead of necessitating — as in 
former days—an expenditure of much time 
and lavish tipping, only to secure some 
indifferent water, minus the ice. 

Paris is presumed to be the arbiter of 
fashion; it should, therefore, occasion no 
surprise to observe ceintures, or corsets for 
men, advertised and displayed in the 
windows of the leading haberdashers. 

In the rue de I’ Ecole de Médecine, on a 
wall of one of the medical buildings, ap- 
pears the following inscription: “Faculté 
de Médecine Ecole Pratique, 1916-1918, To 
the memory of the 1800 physicians who 
died for their Country—The French Med- 
ical Reserve.” 

The community iron drinking cup is 
still in popular evidence in parks and 
similar public resorts. Possibly the rust, in 
addition to its chalybeate tonic action, may 
be supposed to exercise an antiseptic effect 
upon the none too problematic, germ-laden 
but thirsty lips applied thereto. 

In the railroad diners, the eighty-cent 
table d’hote dinner usually furnishes, in 
rapid and. lavish profusion: sardines, hard 
boiled eggs in sauce, omelette, meat, 
another variety of meat or poultry, beans, 
potatoes, cheese, cake, melon and—for a 
slight additional recompense—black coffee 
and liqueurs. This or similar super: 
abundance of protein is an average, and 
not exceptional; and is apparently digested 
and rendered innocuous by the red or 
white wine with which the native—and 
the tourist—invariably deluges his meal. 

A seat may be reserved for all day in 
any second class railroad compartment upon 
payment of eighteen cents; but one cannot, 
unfortunately, thereby insure against the 
dust and dirt for which no provision of 
screening is ever made. 

At the Printemps, a Parisian department 
store similar to Wanamaker’s, only some- 
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what reduced in size, a large portion of 
one floor is stocked with a complete assort- 
ment of surgical instruments and dressings; 
small high-frequency machines, radiant 
light and heat appliances of all descrip- 
tions; in fact, it is a complete surgical 
supply department. I was informed that 
there was no similar drug department, 
owing to a prohibitive government regula- 
tion. 

At Nice a drug store exhibited the fol- 
lowing notice, in English: ““Any doctor's 
or surgeon's address and hours of consulta- 
tion given within.” 

The Mistral Museum, in Arles, has a 
tableau representative of an old Provence 
custom attendant upon the birth of a child. 
Immediately after confinement, the newly 
graduated mother is presented by the neigh- 
bors with an egg, bread, a match, and some 
salt; expressive of the wish that the home 
may become as full as the egg is of meat; 
that the offspring shall be as good as bread, 
as straight as a match, and as wise as salt. 


Milk is conspicuously scarce throughout 
a large part of France. Goats are unavail- 
able, on account of their liability to Malta 
fever, and there is comparatively little 
pasturage for cows, except in the mountain 
districts. Milk powder and condensed milk 
are poor substitutes, which largely accounts 
for the numerous skin lesions and lack of 


robustness exhibited by so many of the 
children. 


Ultraviolet enthusiasts would read with 
interest the following card in an oculist’s 
window in Nimes: “Ultraviolet rays slowly 
destroy your retina. Conserve your eyes 
by wearing Stigmal glass protectors and 
correctors.” And the following, noted 
among the London bus advertisements: 
“Health-giving Australian sunlight pro- 
duces the best butter; the best sultanas; the 
best honey.” 


THE SHRINE AT LOURDES 


Lourdes entertains ten thousand pilgrims 


weekly. They arrive from all parts of the 
world, each trip being systematically ar- 
ranged a year in advance, so that there shall 
be ample accommodations for all. Faith 
may remove mountains: It certainly moves 
the devout sufferers, many of them bed- 
ridden paralytics and some apparently in 
the last stage of tuberculosis, cancer or 
other disabling diseases, to travel hundreds 
of miles on roughly constructed cots and 
stretchers, and suffering the hardships of 
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dirt, heat, poor food and other general 
inconveniences incidental to the inexpen- 
sive travel arrangements governing such 
pilgrimages. 


The seriously ill are housed in the 
Hopital des Douleurs, crowding the wards 
so that there is barely passage way between 
the rows of simple cots. On the great 
day when the sacred Grotto is to be visited, 
the ambulances and stretcher bearers line 
up at the various hospitals and boarding 
houses and carry the helplessly disabled 
patients through the town and down to the 
Grotto, where they remain in the shade 
from near noon until about five in the 
afternoon. Then they are all transferred 
and lined up on two sides of the square 
facing the Basilica, awaiting the procession 
and adoration of the Host. To any but a 
believer, sustained by an exalted religious 
fervor, the tremendous inconveniences en- 
dured by these unfortunate sufferers would 
be impossible. 

Some of the small towns in Spain recall 
“Ye olden tyme” of the barber surgeon, 
as shops distinguished by a swinging small 
brass basin with a small lip cut out denote 
that venesection is still a prerogative of 
the Spanish barber. 


THE WELLCOME MUSEUM 


I wonder how many medical visitors to 
London visit the Wellcome Historical Med- 
ical Museum, at 54A Wigmore St., around 
the corner from Selfridge’s. This is one 
of the most unique and interesting collec: 
tions in the world, to the physician and 
pharmacist. To even catalogue all its con- 
tents would require many volumes, and its 
treasures are ever accumulating. Here the 
history and development of medicine and 
pharmacy, from the very remote ages unto 
this present time, is told in concrete form. 

Thumb nails, one and a half inches long; 
sharp stones and shells; jagged glass, show 
the evolution of the lancet; and hollow 
gourds and horns foreshadow the cupping 
glass. Etruscan dentures and teeth with 
retaining gold bands; turquoise-studded 
artificial teeth; and full sets of teeth carved 
out of solid ivory, dating back to a thousand 
years before Christ, attest the fact that 
there is nothing new under the heavens. 

To the electrotherapist, the original vol- 
taic pile and other primitive electric ap- 
pliances of Galvani himself are of especial 
interest. Lord Lister's original surgical 
ward has been transported bodily to the 
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museum, even to a long-handled, tin oper- 
ating candle-stick holder, a carbolic sprayer 
and various tin operating appliances. 


Dr. Jenner's original manuscript, in fine 
clear writing, entitled: “An Inquiry into 
the Natural History of a Disease Known 
in the Western Shires of England, par- 
ticularly Glouctershire, by the name of 
Cow Pox,” is flanked on one side by a glass 
containing “Hairs from Mr. Dean's cow 
‘Blossom’ which first furnished vaccine for 
Dr. Edward Jenner’s experiments,” and in 
one corner of the room is the black arm 
chair in which Jenner was sitting when 
struck with his last sickness. 


America has no monopoly upon credu- 
lous medicine. Here is an advertisement 
seen upon a factory wall facing the Cale- 
donia Rag or Thieves’ Market: ‘“Grass- 
hopper ointment positively cures all bad 
legs, chilblains, ringworm, etc. From all 
chemists.” 

At Greater Felcourt, near London, I 
visited Mr. Borlase Matthews, who is con- 
ducting many interesting experiments with 
electricity on his six-hundred-acre farm. 
One hundred acres are overhung, at a 
height of fourteen feet, with thin steel 
wires, which are charged at night from a 
Sir Oliver Lodge electric installation of 
eighty thousand volts, at an exceedingly 
low milliamperage. Contrast experiments 
are also being conducted with low-volt cur- 
rents, utilizing somewhat similar appliances 
to those I had previously seen at Monsieur 
Christofleau’s experimental farm at La 
Queue les Yvelins, near Paris, where the 
latter experimenter has been carrying on 
such “Electro-culture” for over forty years. 

Mr. Matthews, who is a highly trained 
scientist, electrical engineer, and practical 
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farmer, is unable definitely to explain the 
raison d’étre of electrical currents in his 
horticultural researches, but has proven to 
all interested, that, with such electrifica- 
tion, crops and various garden produce are 
of superior quality and the yield from 35 
to 50 percent better than with similar con- 
trols unelectrified. 


In the spring, when the bees first leave 
the hive after the winter hibernation, if an 
electric light be placed so as to shine di- 
rectly upon the entrance to the hive, 
thereby radiating the bees as they emerge, 
it will be later noted that the queen bee 
will lay more eggs than usual and the re- 
sulting swarm be greatly increased in num- 
bers over that resultant from a non-radiated 
hive. 


Seedlings placed under a thousand-watt 
lamp for one raying show absolutely no 
drooping or withering next day, in con- 
trast with the non-radiated seedlings which 
invariably show a certain percentage of dis- 
ability. Flower buds can be so rayed as to 
accelerate their maturity some days prior 
to their natural development, and thus 
ensure a floral harvest for any definite date 
required by commercial exigencies or festive 
emergency. 

In Westminster Abbey is Edward the 
Confessor’s tomb, surrounded with narrow 
recesses in which pilgrim patients, hundreds 
of years before Lourdes, used to kneel in 
the confident expectation of a miraculous 
dispersal of all their ailments. 

These rambling observations may be 
fittingly concluded by quoting from an 
advertisement of Punch, seen in a London 
“tube”: “Every time a man smiles he adds 
something to his fragment of life.” 

110 Atkinson Ave. 


Broad culture, which in itself almost connotes breadth of vision, 
and high professional ideals, are two things which are in danger of being 
lost sight of in current medical education, and as they become less dis- 
tinguishing characteristics of the profession, its prestige is sure to suffer. 


—Dr. Tuomas B. Coo.ey. 








{Note: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 


Discussions should reach this office not 
later than the Ist of the month following 
the appearance of the problem. 

Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SuRGERY, North 
Chicago, IIl.} 


PROBLEM No. 2 (MEDICAL) 


Presented by Dr. Theo. F. Johnson 
(Sze Cin. MEp. AND SurRG., JAN., 1929, 
Pp. 49) 

Recapitulation: Patient a physician, 65 
years old. Family History: Father died at 
77 years, of cerebral hemorrhage; mother 
at 65 years, of valvular heart disease; one 
brother died of aortic aneurism; one sister 
living and well. 


Personal History: Always frail, but 
active. Susceptible to various infections. 
Has had chronic gastric dilatation for years. 
Has handled many obstetric patients where 
conditions were favorable to syphilitic in- 
fection of the hands. 

Present Illness: “Boring” headache; stiff 
joints; violent heart action; loss of appetite, 
weight and strength; blood pressure in- 
creased from 175 to 220 mm. Hg., systolic. 
Examination showed dilated stomach and 
four-plus Wassermann reaction. 

After a week of treatment with ars- 
phenamine and mercury, all symptoms were 
relieved, but the former drug caused severe 
gastrointestinal symptoms. He is now feel- 
ing well, but the Wassermann test remains 
four-plus. 

Requirements: (1) Is this a case of syph- 
ilis, or merely a positive Wassermann re- 
action? (2) Why? (3) If syphilis, how 
was it contracted? (4) Treatment recom- 
mended. 

Discussion BY Dr. GEORGE A. BENDLAGE, 
Lonc Bgacu, CALIF. 

1.—This case is, apparently, one of syph- 
ilis. From a review of the family and the 
personal history one should be very suspi- 





cious. The Wassermann test, though not 
infallible, reveals a four-plus reaction, 
which justifies and, as a rule, confirms a 
clinical diagnosis. No mention was made 
of a Kahn test or a spinal fluid examina- 
tion, so I suppose these were not done. 


In the physical examination no mention 
was made of reflexes, gait, girdle sensations, 
or general physical characteristics. The 
ophthalmoscopic examination, uranalysis, 
and differential blood count are not men- 
tioned, therefore these things will have to 
be overlooked in arriving at our conclusions. 

2.—I believe this case to be one of syph- 
ilis, probably of the congenital type, be- 
cause of the findings noted in the history 
of the family, and because of the suspicious 
chronic ailments suffered by the patient. 
The severe headache may be due to either 
cerebral luetic changes or to luetic destruc- 
tion of the skull bones. 


Hypertension is most common in con- 
genital syphilis. The joint condition may 
be the result of an old gonorrheal infection 
or may be syphilitic. 


3.—Syphilis is not a respecter of any 
person. Explanation of the mode or 
method of infection is a question which 
requires much tact and diplomacy. We 
are most interested in whether the condi- 
tion is present or not, in the patient, and, 
if so, what destruction has taken place in 
the patient’s body. Our next thought is 
planning our attack to combat the disease. 

4.—No specific routine can be followed 
out in the treatment of syphilis. We have 
our armamentarium for treatment gener- 
ally, but each case is a distinct problem 
and we must choose our method of attack 
according to the patient’s ability to stand 
treatment. 


In my opinion it is best to begin treatment 
with increasing doses of sodium cacodylate 
for two weeks, and, during this interval, 
Siomine (hexamethylenamine tetraiodide), 
2 to 5 grains (0.130 to 0.325 Gm.), should 
be given by mouth three times daily. Next 
the arsphenamines should be given (pre- 
ferably the sulpharsphenamines), in in- 
creasing doses. 
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Due care should be exercised in the use 
of intravenous treatment as serious reac- 
tions may follow by using the solution too 
warm, too concentrated, or by injecting it 
too rapidly. Intravenous treatments should 
not be given for some time after the pa- 
tient has eaten. 


Bismuth should be used in all cases of 
syphilis, if possible. The iodides and silver- 
salvarsan are to be used as indicated. 

In this case I believe sodium cacodylate, 
small but increasing doses of silver-salvar- 
san, and sodium iodide should be used in- 
travenously. Bismuth should be given in- 
tramuscularly and Siomine, 2 grains, t.i.d., 
by mouth. 


DiscussION BY Dr. Isaac E. Crack, 
HAMILTON, ONT., CAN. 


This is a case of syphilis, because of the 
severe headache and joint symptoms, which 
yielded promptly to antisyphilitic treatment. 

The source of infection is known only 
to the patient. Being “reasonably sure” of 
the patient proves nothing. Human nature 
is frail; and doctors are certainly human. 

The treatment should be vigorous anti- 
syphilitic measures, especially mercury and 


the iodides. 


SoLUTION BY Dr. Geo. B. LAKE 


No man or woman should be exempt 
from the suspicion of syphilitic infection, if 
signs and symptoms point in that direction. 
It is not a “venereal” disease, properly 
speaking, as congenital and extragenital in- 
fections are common. Every chronic case, 
which does not respond promptly to the 
therapy which seems to be indicated, should 
be carefully examined for the presence of 
syphilis. 

1.—This is, undoubtedly, a case of syph- 
ilis, as pointed out by both discussants, al- 
though the history is incomplete, particu- 
larly as to neurologic findings and the 
presence of lymphadenopathy. Numerous 
and complicated laboratory tests: are not 
necessary to make a diagnosis of syphilis. 
The positive Wassermann reaction, taken 
with the symptoms, is highly suggestive. 
The “therapeutic test,” as mentioned by 
Dr. Crack, is practically conclusive. 

2.—Answered above. 

3.—The source of the infection is open 
to question. The family and personal his- 
tory (cerebral hemorrhage, cardiopathy and 
aortic aneurism, in parents and a sibling; 
frailness and susceptibility to infections, in 
the patient) suggest a congenital origin. 
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But, on the other hand, it is rare for a 
syphilitic mother to give birth to three 
viable children who live to adulthood. 

Genital or extragenital infection is possi- 
ble without the knowledge of the patient, 
even though he be a physician. In this 
case, if promiscuous, extramarital coitus 
had been practiced, one would think that, 
with the symptoms listed, the patient him- 
self would have thought of syphilis at once. 

Infection through the hands, from hand- 
ling diseased women in confinement, seems 
the most probable portal of entry. If the 
organism was of the neurotropic type predi- 
cated by the French syphilographers, the 
primary sore might have been negligible 
and secondary skin symptoms absent. 


The only value from a discussion of this 
point is to emphasize the fact that extra- 
genital chancres are by no means rare, and 
that secondary lesions of the skin are not 
always observed. Many persons suffer from 
acquired syphilis who have no reason even 
to suspect that fact. 


4.—The treatment is of great importance. 
Since the patient cannot take the ars- 
phenamines without distress, some other 
potent remedies must be used. Moreover, 
these should have a tendency to combat 
neurosyphilis, as there is reason to fear 
(even in the absence of neurologic findings) 
that signs and symptoms of tabes or paresis 
may appear later. 


In first place, for the treatment of this 
case, I should put Bismarsen (bismuth ars- 
phenamine sulphonate), a compound of 
bismuth and arsphenamine, which is fre- 
quently well tolerated when other arsphen- 
amines are not; has a rather slow but 
powerful effect on the symptoms and, espe- 
cially, the serum reactions; and offers 
promise of excellent effects in neurosyphilis. 

This drug should be given in doses of 
0.2 Gm. (begin with 0.1 Gm.), in 1 cc. of 
sterile, distilled water containing a little 
Butyn (for anesthetic effect), injected in- 
tramuscularly (with great care) into the 
buttocks, twice a week for 20 doses. After 
a rest of four weeks, another similar course 
may be given; and even a third, after 
another rest period, if indicated. Very 
favorable reports on this form of treatment 
are accumulating rapidly. 

As a second line of defense, I should 
look to bismuth (Potassium Bismuth Tar- 
trate with Butyn), given in the dosage of 
0.1 to 0.2 Gm., once a week, intramuscu- 
larly, in the buttocks. One course consists 
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of a total of 2 Gm. of the drug. After a 
four-week interval, second and even third 
courses may be given. A large literature 
testifies to the antisyphilitic power of bis- 
muth. 


One or other of these remedies should 
sufice for the management of the case, 
but if conditions seem to call for it, mer- 
cury may be given, by intramuscular injec- 
tion or by inunction, in the intervals of or 
following the courses of Bismarsen or bis- 
muth. 

In any case, medication should be con- 
tinued until symptoms and serologic signs 
are negative, and should be renewed upon 
the first evidence of a return of positive 
indications of any description, which 
should be watched for by frequent exam- 
inations throughout the patient's life. 


Repty BY Dr. PARKER 
(Problem No. 1) 


By “incision over McBurney’s point” I 
did not mean a McBurney’s gridiron inci- 
sion. When there is an area of board-like 
rigidity, it is my practice to incise over its 
center, in order to enter the walled-off area, 
if possible. 

In males, not showing a definite, local- 
ized area, I use a right rectus incision, and 
in females a transrectal, on account of the 
access to the pelvic adnexa which it gives. 


PROBLEM No. 4 (MEDICAL) 


PRESENTED BY Dr. F. N. RICHARDSON, 
CLEVELAND, O. 


The patient, Mr. H., was a man 45 
years old, weighing about 200 pounds. 

In June, 1927, he experienced symptoms 
of a “cold”, with a sense of fatigue and 
loss of vitality. This was followed by a 
slight cough, with little or no expectora- 
tion. Then he had pains about the joints, 
which he called “rheumatism” and for 
which he took some sort of “mineral fume 
baths.” Conditions continued much the 
same until December, 1927, when he no- 
ticed shortness of breath and a feeling as 
though his lungs did not empty themselves 
properly. 
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About this time he consulted a young 
physician, who was a personal friend or 
“chum”, who told him that his kidneys 
were not acting properly, that his systolic 
blood pressure was 218 mm., and that his 
heart showed a “little squeak.” The treat- 
ment prescribed was rest and a slight modi- 
fication of the diet. 


Late in December, the patient’s ankles 
began to swell and the doctor gave tincture 
of digitalis (about 45 minims—3 cc.— 
daily) and caffeine, 5 to 6 grains (0.32 to 
0.400 Gm.) every 3 hours. For insomnia, 
which now developed, he gave various bar- 
bituric acid derivatives (Allonal, Luminal, 
etc.) and codeine. For “asthma”, which 
appeared at this time, he gave ephedrine. 

Early in January, 1928, a heart specialist 
(one of the young physician’s former 
teachers) was called in consultation. He 
verified all that the attendant had said and 
recommended continuance of the treatment. 

During February and March, the edema 
became more pronounced, and Salyrgan 
and Novasurol were injected intravenously, 
with little result after 20 or 30 injections. 
In April, the attendant informed the family 
that he had abandoned hope, but continued 
to encourage the patient. In July, two 
tappings of the abdomen were made, yield- 
ing two and three gallons of fluid, respec- 
tively, and a needle was inserted into the 
scrotum, which was the size of a grape 
fruit. During all this time, no attention 
was paid to the patient’s diet. He was per- 
mitted to eat whatever he pleased, and ate 
heartily, his attendant joining him in heavy 
meals. 

At last it was decided to put the case 
in the hands of another physician, and at 
this time I saw the patient in consultation. 
The conditions present were: The urine 
was heavily laden with albumin; the heart 
was laboring and showed marked valvular 
insufficiency; all parts of the body were 
edematous—the legs tense and seeping fluid 
and the lungs and pericardium also partly 
filled with fluid. 

Requirements: (1) Errors, if any, in the 
early management of the case; (2) prog- 
nosis; (3) treatment suggested. 


oe 





OUTUBRO RUB UMUOMUMOA 


2 


CLINICAL NOTES 


AND 


PRACTICAL SUGGESTIONS 


NONAMIAMAMAnAMAnAnAm/ mt 


TOBY 


TIT 


OLS. 


feo. 


DURUGUBUGURUE 





Important Points in the Treatment 
of Fractures 


HE subject of the treatment of frac- 
tures is too broad to be covered in a 
brief paper, so I have selected ten points, 
which I have found most important in their 
successful treatment during the past fifteen 
years. 
1.—Extreme gentleness and deliberate, 
easy handling is imperative. 


Splints should be applied on the spot 
where the injury occurs, in order to pre- 
vent unnecessary trauma to nerves, ves- 
sels and muscles. Many times a physician 
or a bystander will convert a simple frac- 
ture into a compound one through man- 
ipulation. 


The first aid idea, practiced by the 
larger corporations and utility companies, 
should be encouraged, until all factories 
take up the work. The first aid teams are 
taught to apply splints and bandages, the 
lifting of the injured, application of dis- 
infectants and the best methods of admin- 
istering artificial respiration. 

2.—A Complete General Examination. 

After reaching a hospital, a complete 
examination of the patient is essential. It 
may be necessary to give treatment for 
shock, hemorrhage and pain before exam- 
ination of the fracture is begun. The labo- 
ratory findings will often have an impor- 
tant bearing on the method of treatment, 
as well as the prognosis, of a given case. 


3.—Careful Examination of the Fracture. 

The next step is the careful examination 
of the fracture, wherever it may be. The 
x-ray film shows us whether we are dealing 
with a greenstick, compound, comminuted 
or complicated fracture. 


4.—Apparatus. 

Having discovered our problem, we must 
get the proper apparatus ready. This is a 
real problem, as in many hospitals, if one 
needs a splint, the janitor will have to 
break up an orange box, or the pulley and 
weight needed will be “in use in room 215.” 


It is surprising that in this day of the 
automobile, with the countless auto acci- 
dents, and the rush of building, where frac- 
tures of all kinds are daily occurrences, the 
apparatus and equipment of this depart- 
ment is so often extremely limited. All 
hospitals should have an adequate supply 
of the approved splints, such as airplane 
splints for arms and shoulders, Thomas 
splints for the arms and legs, Hodgen 
splints, plenty of plaster of Paris, cast 
knives, etc. A fracture table is a great 
help. 

5.—Cooperation of an Expert Roent 
genologist. 

I have been fortunate in having the co- 
operation of an expert roentgenologist in 
my work. All of my fractures are set 
under the fluoroscope. Usually, with the 
patients under general anesthesia, the frag- 
ments are drawn into proper alignment. 
The fluoroscope we use makes it possible to 
see the anterior, posterior and lateral views 
without turning the patient. This, of 
course, is a great advantage, as with only 
one view there may be overriding in one 
plane and the position appear good in 
another. 


6.—Avoid Ankylosis. 
When we are satisfied with the position 
of the fragments, the proper splint which 
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will keep them in this position until union 
occurs is applied. It is always imperative 
to check with the fluoroscope to see that 
no slipping has occurred. The nearer the 
fracture is to a joint, the greater the need 
for anatomic reposition, in order to avoid 
ankylosis. 

7.—Early Motion. 

Early motion of all parts is necessary. 
Massage and diathermy will save much 
time; but before casts or splints are re- 
moved one must be sure of the amount 
of callus formation. 

8.—Open Reduction. 

Avoid open reduction. This method 
should be employed only when all other 
methods have been tried and have failed. 
If it has to be done, avoid metal plates. 

9.—Early Reduction. 

To wait until swelling subsides before 
starting reduction is not good practice. The 
clot which forms between the fragments 
becomes very firm and at times is difficult 
to dislodge. 

10.—After-Treatments. 

The time for removal of the splints de- 
pends upon the judgment of the surgeon. 
The apparatus should be removed, at first, 
only for massage, passive motion or dia- 
thermy. Later, the splint or cast can be 
left off in the day time and replaced at 
night, to avoid injury during sleep. 


After-treatment depends upon the part 
involved, age and general physical condi- 


tion of the patient. Too early weight 
bearing is not good, as it takes several 
months to form a heavy callus. 

Massage and electric treatments all 
assist in shortening the period of disability. 


S. B. KositcHex, M.D. 
Chicago. 


Tularemia 


ULAREMIA is primarily an _ epi- 

zootic of wild rabbits and is caused by 
Bacterium tularense, which affects the liver, 
and spleen, producing necrosis of the tis- 
sue cells in these organs, shown by innum- 
erable white spots, from the size of a pin- 
point to that of a pinhead, studded over 
this surface, and resulting in death. Of 
the wild rabbits offered for sale in the 
Washington, D. C., market, Dr. Edward 
Francis, the outstanding authority, ex- 
amined the livers of 1,000 and found 10, 
or one percent, to be infected with viru- 
lent Bacterium tularense. 


TULAREMIA 


189 


Man readily inoculates himself with the 
disease while dressing rabbits, the infec- 
tion passing from the rabbit's liver through 
some wound on his hand, resulting in an 
ulcer on the hand, enlarged glands at the 
elbow or in the axilla, and fever which 
confines him to bed for two or three weeks. 


Cooks, hunters, housewives, and market 
men are often infected in November, Dec- 
ember or January, when, owing to relaxa- 
tion of the game laws, it is permitted to 
hunt wild cotton-tail rabbits for food. 

Persons who skin and cut up jack-rab- 
bits, for fish bait, coyote bait, fox feed, 
chicken feed, hog feed, dog feed, or for 
the market, frequently become infected. 

Tularemia is “made in America” and 
has been staged, from start to finish, by 
an all-American cast. The discovery of a 
new disease is an important milestone in 
medical history. In the history of human 
medicine there is only one instance in which 
American investigators alone have dis- 
covered a disease of man, isolating its 
causative agent, determining its sources of 
infection and its modes of transmission to 
man, describing its symptomatology and 
pathology, and otherwise elucidating the 
many essential problems connected with the 
complete knowledge of a disease—that in- 
stance is the story of tularemia. 

The disease was first discovered in a 
ground squirrel in Tulare County, Calif- 
ornia, in 1910, by Dr. G. W. McCoy, of 
the United States Public Health Service. 
It became engrafted into the jack-rabbit 
population of the West, and then, as a 
disease of wild rabbits and of man, it ad- 
vanced steadily across the Continent, in- 
vading State after State until now, in 1928, 
there remains only a solid block of six un- 
invaded States composed of the New Eng- 
land group. 

Although a new disease of man, tular- 
emia has now been recogized in 42 States 
of the United States, in the District of 
Columbia, and in Japan, but in no other 
country. Of 614 reported cases, 23 have 
terminated in death. 

Dr. Francis himself fell a victim to tular- 
emia while studying his first case of the 
disease in Utah. He is now devoting him- 
self to its prevention and cure. 

Prevention is the key-note of modern 
medicine. Keep your bare hands out of a 
wild rabbit—one percent of them are in- 
fected with tularemia. Rabbit meat, thor- 
oughly cooked, is harmless for food, be- 
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cause a temperature of 133°F., kills the 
infection. Rubber gloves afford complete 
protection to those who must dress wild 
rabbits. 

Beware of the wild rabbit which the 
cat or dog has caught—or which a boy has 
killed with a club—it is probably a sick 
rabbit. A warning to the poor sportsman 
is necessary. He should not shoot the 
rabbit that is on the point of his gun. Let 
him take his rabbits on the run, at twenty- 
five feet distant, and the chances will be 
lessened that the rabbits he bags will be 
sick with tularemia. 


The women of the country are coming 
to the rescue. They are telling their sports- 
man husbands to bring home the birds, but 
to let the rabbits lie as they fall. The dis- 
ease is new, but the warning is 5,000 years 
old. Read Leviticus, chapter eleven, verses 
four to eight: “The flesh of the hare shall 
ye not eat, and its carcass shall ye not 
touch; they are unclean to you.” 

U.S. Pustic HEALTH SERVICE. 





Dr. S. Weir Mitchell 
(A Personal Impression) 


OUR leading editorial in the Decem- 

ber, 1928, issue of CLINICAL MEDICINE 
AND SURGERY, on one of the greatest men 
in American medical history, interested me 
very much and I am glad you called the 
attention of your readers to some of the 
outstanding characteristics of this truly 
great man. In it however you used two 
phrases with parts of which I can not agree 
and which I think should be corrected. 
They are: “and this because of the vanity 
and haughtiness which seem to have been 
the chief defects of his many remarkable 
qualities.” “His tall, spare frame (he was 
always the aristocrat to his finger tips and 
sometimes almost a fop).” 


That he was an aristocrat, in the finest 
sense of this term, I fully agree, but that 
he was vain, haughty and almost a fop is, 
I believe, not in accordance with the facts. 
It was my very great privilege to spend 
three or four hours in his company about 
two years before he passed on and I can 
not recall any equal period of time that 
was so profitably and so pleasantly spent. 
It has been my privilege to know personally 
many of the greatest medical men of the 
past four decades—some of them very in- 
timately—and it seemed to me at the time 
I met S. Weir Mitchell that his was one 
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of the keenest minds that I had ever en- 
countered. Looking back over the sixteen 
years that have intervened, I still hold that 
impression. 

In discussing a man of his type one must 
not forget that, at times, apparent aloof- 
ness was necessitated by his extreme pre- 
occupation. Unfortunately, a man who has 
so much to do and sees so much that should 
be done has little time in which to be a 
“good fellow.” It was my good fortune to 
be with him when he was at leisure and a 
more delightful man it has never been my 
privilege to meet. 

Epwarp H. OcHsner, M.D. 
Chicago, Iil. 


[We should be sorry, indeed, to have 
any of our readers feel that we would 
detract in any way from the luster of Dr. 
Mitchell's fame, and we agree heartily with 
Dr. Ochsner’s words of praise. 

Our object in publishing these biographic 
editorials is to give our readers as true a 
picture as possible of the men who have 


.made our profession what it is today. The 


writer has been denied the privilege of 
personal association with Mitchell, which 
Dr. Ochsner has enjoyed, and the state- 
ments to which the latter gentleman takes 
exception were made upon the authority 
of the great neurologist’s more ambitious 
biographers. 

If Dr. Mitchell was proud and preoccu- 
pied to the point of aloofness, there was 
ample reason for both attitudes. That he 
was punctilious in his dress is to his credit, 
rather than the reverse. 

At the present stage of human evolution, 
few or none of us are without some minor 
defects in the perfection of our characters. 
The personal idiosyncrasies of Dr. Mitchell 
were negligible, in view of his great and 
important accomplishments.—Ep. 


om 


Notes from the Radiological Society 


HE annual meeting of the Radiological 

Society of North American was held 
in Chicago, in December, 1928. The in- 
terest which is developing in this field was 
shown by the large number of enthusiastic 
physicians in attendance and by the exten- 
sive and varied commercial and scientific 
exhibits. 


Complete, small x-ray equipments are 
now available, for the physician who wants 
to do his own fluoroscopy and part of his 
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roentgenography, at a price under $1000. 
Complete, fool-proof, portable steel dark- 
rooms are also being sold, which can be set 
up in a corner of the office. 





(Fig. 1). 


When we remember that, thirty years 
ago, it took several minutes to make an 
x-ray picture of the bones of the hand, it 
is interesting to note that now, by the use 
of rectifying valve tubes, as shown in Fig. 
1, good diagnostic chest films can be made 
by an exposure of 1/120 of a second. 


In the scientific exhibit, among many 
valuable showings, one of the most in- 
triguing (especially to a neuropsychiatrist) 
was that of encephalography (from the 
University Hospital, Philadelhpia), demon- 
strating how, by the injection of air into 
the spinal canal, definite organic lesions can 
be demonstrated in many cases of the so- 
called neuroses. 


A new radium applicator, adjustable to 
the size of the uterus (roughly sketched 
in Fig. 2), for treating cancer of the cervix 
uteri according to Ragaud’s technic, was 
on by Dr. Harold Swanberg, of Quincy, 
Til. 


Another exhibit, by Dr. E. D. Crutch- 
field, of San Antonio, Tex., delineated the 
effects of combining ultraviolet and x-ray 
treatments. Briefly his conclusions are: 

1.—Sub-epilating doses of x-rays can be 
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made epilating doses by the combined use 
of ultraviolet rays. 

2.—X-ray reactions are accentuated by 
combining these rays with ultraviolet radia- 
tions. 

3.—Permanent vascular changes occur 
following this combined treatment. 

4.—Hair returns sooner after epilation 
where the ultraviolet and x-rays are com- 
bined. 

Many excellent papers were presented 
in the sessions, and here are a few notes 
from some of those having the greatest 
clinical importance: 


SURGERY AND RADIATION IN BREAST 
CANCER 
Henry Schmitz, M.D., Chicago 


If a breast cancer is localized and freely 
movable, without involvement of the axil- 
lary lymph glands, surgical treatment is in- 
dicated. 

If the involvement is deeper and more 
extensive, radiate after operation. 

If the tumor is firmly fixed to the chest 
wall and the axillary glands are involved, 
it is inoperable: palliate with radiations, to 
relieve pain and prolong life. 

In recurrences, radiate first and operate 
afterward. 

Primary cases treated along these lines 
show approximately 24 percent well after 
5 years. About 18 percent of recurrences 
so handled are well after a like period. 

Not all patients are fit subjects for radia- 
tion, and every case must be studied by the 
surgeon and the radiologist in cooperation, 
to decide the appropriate treatment. 

Every patient who develops a recurrence 
after surgery should be radiated. Some- 
times a few extra years of useful life are 
very important. 


Discussion ON BREAST CANCER 
Emil G. Beck, M.D., Chicago 


The chief reason for poor results in 
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treating breast cancer is lack of coopera- 
tion between the radiologist and the surg- 
eon. 


The first operation must be a success, 
because 80 percent of patients in whom 
recurrences take place, die. 


After the operation, imbed radium 
“seeds” at once and leave the wound open. 
The skin will cover it over in due time. 


Ellis Fischell, M.D., St. Louis, Mo. 


Cancer of the breast should be treated 
by surgery or by x-radiation, but not by 
both. 

The susceptibility to x-rays of cancer 
cells and normal cells is nearly the same. 
If you kill the former you will kill many 
of the latter, and damage suits may follow. 
Radium may be more satisfactory, as one 
can introduce it through normal tissues 
into those which are diseased. 


(Note: Several other physicians declared 
their belief that all cancer patients should 
be radiated postoperatively, for the benefit 
of the 8 or 10 percent who will be helped 
by this procedure). 

The prolongation of the lives of cancer 
patients, brought about by the use of radia- 


tion treatments, is giving time for many 


unusual metastases. We shall see more of 


these from now on. 


These meetings are well worth attending, 
for those who have the time and oppor- 
tunity. 

GerorGE B. Lake, M.D. 

Chicago, Iil. 


Medical Practice in India 


THANK you for the kind reception 

you gave my communication of a year 
or two ago. (CLIN. Mep., 1925, p. 559). 
I am pleased to write to you again, about 
some rather interesting cases. 

I was called out to see a woman who 
was having an abortion. I believe there 
had been some manual interference before 
she came into my hands; at any rate she 
developed a good deal of fever afterward. 
(Incidentally I will say that once when I 
sent out the thermometer to get her tem- 
perature, it came back registering lower 
than I felt was correct, and when I took 
it myself and found it much higher, I dis- 
covered that the messenger had not put 
the bulb end in the axilla, but the plain 
end!) 

I douched and medicated the patient, and 
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she got along as well as I hoped. At last 
I consented to her having rice to eat, which 
out here marks convalescence. 


At noon that day, one of the older chil- 
dren came running to me to say she was 
dead. I went out at once and found it was 
even so. On investigation I found there 
was some impatience about her apparently 
slow recovery and a “Kobiraj” had been 
called in, who gave her a pill, which took 
prompt effect and killed her. He had dis- 
creetly vanished, of course, and as the story 
about his pill came to me gradually after- 
ward, there was nothing to do. 


A little while ago a party of men came 
to me to say that in a village 15 miles out, 
from which I have had some patients come 
in to me, a primipara had given birth to a 
baby before midnight, the placenta had not 
yet come away and I must go to aid her. I 
hurried with the morning’s work, and got 
off about 8:30. How thankful I was for 
the mission Ford that took me there so 
quickly and easily! 

I found the patient lying on the mud 
floor in a corner of the veranda surround- 
ing the open court, with very little under 
her. The local midwife was holding the 
baby, the cord had not been cut, so the 
baby could not be taken up. I cut the cord, 
and with some difficulty got the patient 
onto a good string cot, with the light where 
I needed it. 


My next difficulty was with the peering 
women and children on the opposite 
veranda. They would not come near to 
help, for they would not touch the patient 
nor anything she was touching, but they 
all wanted to see all that was going on. 
There is never any “domestic privacy” in 
a Hindu house, anyway, and one gets hard- 
ened to the publicity, but this was more 
than I could stand, and I made a great fuss, 
an intermittent fuss, for as often as my 
back was turned a little while, the crowd 
gathered again. 

I did not anticipate much trouble in 
getting out that placenta, and went to work 
bravely. The fundus was hard, the exter- 
nal os admitted the finger, but the internal 
os was tightly closed. On asking what had 
been done I was told that when the placenta 
did not come out quickly the patient had 
been given a dose of ergot, and from the 
various versions of the dosage that I got, 
one after another, I judged that she had had 
a good deal. With some delay and difficulty 
I got hot water for a vaginal douche. I 
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had taken out a quantity of hot water with 
me, but it had cooled before I needed it. 
I worked an hour and then gave it up and 
told the people she must come in to Midna- 
pore to the hospital. We made a bed for 
her on the back seat of the car and got her 
lifted in. I forget how many relatives were 
finally allowed to come along—I believe 
about 10 wanted to crowd in or on the car. 


At the hospital the woman doctor 
thought it an easy matter to extract the 
placenta—until she tried. So she called the 
head doctor, who also thought it an easy 
matter—until he tried! Finally it was 
scraped and dug away under chloroform, 
and the patient made a good recovery. 


I asked one of our native Christian 
women if she had ever heard of such “puri- 
fication” as Miss Mayo mentions in “Mother 
India”. She said she never had, until a few 
days before she had seen a woman holding 
her hand under a small calf and when it 
urinated she drank the water and then 
went to bathe. We were walking through 
a suburb of Midnapore and just then passed 
a yard where a young calf was tied, and she 


said, “That is the calf.” 


Occasionally the midwives are clean— 


that is to say measurably so—though still 
needing scrubbing, according to our stand- 


ards.—Mary W. BACHELER, American 
Baptist Mission, Midnapore, Bengal, India. 


Calcium and Cancer 


N PAGE 1761 of the October issue of 
CLINICAL MEDICINE AND SURGERY, 
Dr. L. H. Henley, suggests the use of cal- 
cium lactate in treating chronic leg ulcers. 
I believe his theory is correct. Calcium 
is essential to normal physiologic processes 
and an important factor in immunity and 
resistance. It is a valuable remedy where 
tissues are breaking down, as I have de- 
monstrated in many cases. 


In view of these facts, is it not possible 
that cancer, like “varicose” ulcer, may 
rest, in part at least, upon calcium defi- 
ciency in the system ? 

My wife’s mother suffered from chronic 
ulcers of both legs for many years, but 
my wife seemed to be in perfect health at 
the time of our marriage. Seven years 
later, however, she developed cancer of 
the breast, which ended her life after about 
three years, during which time several 
operations were performed. Her mother 
lived for years, still carrying the leg ulcers. 


VACCINE IN CROUP 


It woud seem to be desirable that re- 
searches should be made as to the value 
of calcium salts (lactate and sulphide) in 
the treatment of chronic ulcers and cancer. 


J. R. Smitu, M.D., 
Warsaw, Mo. 


[There may be some merit in Dr. 
Smith’s suggestion. We are only begin- 
ning to understand the importance of cal- 
cium metabolism in the human economy, 
and there is still much to be learned in 
this line. 

The cancer problem is not, however, so 
simple as this, in all probability; though the 
answer to this problem still eludes us. The 
hereditary factor in cancer susceptibility 
has been fully demonstrated by Dr. Maud 
Slye. May there not be some relation be- 
tween chronic ulcerations which are be- 
nign and those which are malignant? At 
present, any thoughful man who has real 
ideas regarding the cancer problem, based 
on experience, seems entitled to express 


them.—Eb. } 


Vaccine in Croup 


ROUP, or catarrhal laryngitis, is de- 

fined as an acute inflammation of the 
larynx and trachea, non-contagious, and 
often followed by or associated with trach- 
eitis or bronchitis. The characteristic 
symptom is the “croupy” cough—a dry, 
metallic sound often described as “barking”. 


The onset is sudden, without any prod- 
romal symptoms, usually in the hours from 
nine P.M. to midnight—a loud, barking 
cough and noisy respirations. The respira- 
tory difficulty creates terror in the child 
and this adds to the general alarm. Usu- 
ally, during the day, the child exhibits no 
sign of the affection beyond a slight cough. 

The remedies recommended are legion: 
Inhalations of steam impregnated with 
various volatile medicinals such as creosote, 
compound tincture of benzoin, oil of euca- 
lyptus, oil of pine needles, etc.; drugs such 
as ipecac, opium, antipyrin, or calcium 
iodide; expectorants such as ammonium 
chloride or carbonate; and sedatives, like 
potassium bromide and chloral. 

But if all these fail to give relief, then 
what ? 

I have a boy five years old, whose croup, 
for three years, resisted all the above and 
many other remedial measures. The child 
was fairly well and active all day, but at 
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night would have paroxysms of croup, par- 
ticularly if the atmosphere was damp. The 
tonsils were hypertrophied but not diseased. 
One tonsil was amputated, giving more 
breathing space, but no relief from the 
croup followed. 


Finally a stock influenza-cold sero-bac- 
terin was given, in gradually increasing 
doses, beginning with 0.2 cc., hypodermic- 
ally, and repeating (second dose 0.4; third, 
0.8; and fourth, 1.0 cc.) as soon as the local 
reaction subsides—usually after 4 or 5 
days -——- with immediate relief of the 
croup and great improvement in the gen- 
eral condition of the child. The results 
were so striking as to warrant bringing to 
them the attention of other physicians who 
may be similarly situated. 

R. STEWART MacArtHur, M.D., C.M. 

Los Angeles, Calif. 


{It seems entirely reasonable that a bac- 
terial vaccine should be helpful in this 
condition, and reliable stock preparations 
of this kind are now marketed by a num- 
ber of manufacturers. 


Great care must be exercised, in diag- 
nosing “croup” not to overlook a case of 
laryngeal diphtheria; which has been known, 
in time past, as “true croup,” to distinguish 
it from “false croup,” or laryngismus 
stridulus. 

In the latter condition, few remedies 
have given such good results as Calcidin 
(iodized lime), in ample dosage (1 grain 
{0.65 mgm.} or more, every half hour), 
repeated until the desired effects are pro- 
duced. After this, 2 to 5 grains (0.130 
to 0.325 Gm.) may be given, three or four 
times a day. This is a useful remedy in 
any acute respiratory infection.—Ep. } 


Your Barber* 


T IS obvious that certain skin diseases 

such as tinea tonsurans, tinea sycosis 
(barber's itch), tinea circinata, impetigo 
contagiosa, favus, erysipelas, lupus vulgaris, 
lupus erythematosus and probably alopecia 
areata and seborrhea or dandruff, can be 
passed from person to person through the 
medium of the barber shop. The peril of 
contracting syphilis and other venereal dis- 
eases in these places is also worthy of at- 
tention and justifies public control, both 
as to the personal hygiene of the barber 
and the sanitation of the shop, including 
the sterilization of instruments and linens. 


*Abstracted from Chicago’s Health, June 12, 1928. 
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The increasing public interest in the san- 
itation and hygiene of barber shops and 
similar personal service establishments is 
demonstrated by the fact that upwards of 
fifty ordinances for the control of these 
places have been passed by the leading 
municipalities of the United States during 
the past decade. 


Most of these ordinances cover the fun- 
damental sanitary requirements appro- 
priate for such places of business. These 
include light and _ ventilation, sanitary 
plumbing, the cleanliness of walls, ceilings 
and floor, furniture and cuspidors. At- 
tendants are required to wear uniforms of 
clean, washable material and to wash their 
hands with soap and hot water before wait- 
ing on each customer. Common towels, 
wash cloths, sponges, lump or stick styptics, 
powder puffs and the like are prohibited. 
The common use of soap also should be 
frowned upon. The sterilization of combs, 
brushes, razors, scissors, clippers, tweezers, 
blackhead extractors, mugs, vibratodes, and 
the parts of any appliance that usually 
come in contact with the skin, is required 
where practicable, and the use of instru- 
ments which cannot be treated in this man- 
ner should be prohibited. 


The contention of some barbers that 
sterilization is impractical is unworthy of 
attention. While some disinfectants, such 
as bichloride of mercury, may cause cor- 
rosion of implements, and formalin may 
have a deleterious effect upon the hands 
of the operators, alcohol, carbolic acid and 
compound solution of cresol, in proper 
solution are, for all practical purposes, 
efficient and harmless. These ordinances 
also require that attendants be restricted 
from practice while suffering from a com’ 
municable disease, and in some cases a 
physical examination of the operator is 
compulsory. Attendance should likewise 
be refused to any person suffering from a 
communicable disease. 


The foregoing paragraphs apply with 
equal force to similar trades, such as man- 
icuring, chiropody, hair dressing, massage, 
bath and physical therapeutic establish- 
ments. 


It seems desirable that schools for bar- 
bers and similar trades should be subject 
to State or Municipal regulation and in- 
spection. The embryo barber should be 
trained in the principles of personal hy- 
giene and sanitation insofar as they effect 


his trade. He should be fairly familiar 
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with the skin diseases enumerated above 
and taught to appreciate the value of 
asepsis. He should be shown how to pre- 
pare antiseptic solutions in the proper 
strengths, suitable for the different pur- 
poses for which he may have to use them. 


In this connection it is worthy of note 
that the progressive barber realizes the im- 
portance of sanitation and personal hygiene 
and feels that compliance with such laws 
is to his advantage, in as much as satisfied, 
enlightened customers will inform their 
friends and thus tend to increase his busi- 
ness. Such barbers are also heartily in 
favor of strict municipal control, because 
it has a tendency to eliminate the unfair 
competition of careless, incompetent and 
slovenly competitors that bring public op- 
probrium upon the business. 


Nasal Douche Solution 


ABLETS for preparing solutions for 

douching the nose do not always dis- 
solve readily; moreover, it is not easy to 
change the strength of the solution to meet 
individual needs. 

I have found the following solution very 
satisfactory for clearing out the nose and 
ear, prior to examination or treatment: 

BR Sodium chloride......... ...263.7 Gm. 
Calcium chloride 21.0 
Potassium chloride 10.6 
Distilled water, g.s.ad 1000.0 


M. et Sig.: Dilute, 1:40 to 1:20 with 
warm water and use as a cleansing douche. 
Burton HASELTINE, M.D. 
Chicago. 


The Carbon Arc Lamp in Treating 
Acne Vulgaris 


LTHOUGH I am writing on a time- 

worn subject, yet some points in the 
treatment of this embarrassing cosmetic 
condition may be of interest. 

The etiology of the ailment is supposed 
to be a flabby, oily skin and muscles of the 
face, in which the sebaceous glands func- 
tion in an abnormal way and furnish an 
abundant harvest-ground for the acne bacil- 
lus and the staphylococcus group, in an 
anemic and constipated young individual. 

In the cases I have encountered and with 
which I have had success, I find that the 
above statement is not wholly true. 

The oily skin is found, but the skin and 
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facial muscles are not flabbly. Anemia 
and constipation are not present in fully 
95 percent of the cases; therefore, general 
tonics and bowel correction are not neces- 
sary. 

I have used the following treatment with 
good results; of course, with the full co- 
operation of the patient. 

1.—The use of sugar and sweet foods is 
cut to a minimum. 

2.—The patient is asked to steam his face 
thrice weekly; comedones are then extracted, 
and the face washed with soap and cold 
water. 

3.—The patient is given the following 
lotion and told to wash his face with warm 
water preceding its application: 

R Precipitated Sulphur... 7.00 Gm. 
Glycerin ........................ 8.00 Gm. 
Powdered Soap 3.00 Gm. 
Alcohol 7.00 Gm. 
Distilled water ad 45.00 Gm. 

Sig.: Apply daily, at bedtime. 

4.—He comes in three times a week and 
is given a light treatment from a carbon 
arc lamp, beginning with 5 minutes and 
increasing by 2% minutes, to 45 minutes, 
for 8 weeks. 

5.—He is given, following the carbon 
arc treatment, bi-weekly injections of a 
stock acne vaccine, beginning with 0.1 cc. 
and increasing by 0.1 to 0.2 cc. each time, 
according to tolerance, for the whole 8 
weeks. Not more than 1 cc. is given at 
any one injection. An autogenous vaccine 
may be of a greater value, but I have not 
found it necessary. 

The carbon arc lamp is used because 
some of these cases have, been treated, 
formerly, by the mercury lamp with no re- 
sults, and the reason why results are ob- 
tained with the carbon arc seems to me to 
be: It gives off a large amount of heat 
rays, which stimulate a grateful hyper- 
emia and which, at the first two weeks of 
treatment, takes 2 to 3 hours to develop 
fully and persists for 4 to 5 hours; this, 
with the ultraviolet rays, helps in these 
cases. 

During the first 2 weeks one will notice 
that the forehead is the first to clear, the 
elevated, angry-looking, immature pustules 
flatten out and disappear, leaving slightly 
bluish discolorations which also disappear 
later; the upper parts of the cheeks -are 
next; but the lower part of the cheeks, 
corners of the mouth and chin take prac- 
tically 6 weeks to clear. 
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The patient is also warned not to squeeze 
the mature and maturing pustules, but to 
allow them to point and then to shave off 
their tops with a safety razor blade, thus 
obtaining free drainage. He then washes 
his face with soap and water and the pus- 
tules disappear by the next day. 


I have asked my patients to return once 
a month, following completion of treat- 
ment, for report and inspection, and after 
5 months they have had no recurrence, 
because they have persisted in taking care 
of the skin as they have done during treat- 
ment. 

T. H. Mapay, M.D. 
Chicago, IIl. 


Clearing the Track for the County 
Medical Society Meeting 
T IS a common occurrence, at medical 


society meetings, to hear someone ask, 
“Where are the local men?” and the 


reply, “Oh, they can’t come when the so- 
ciety meets in their own town, because 
they can’t get away from their patients.” 


At least one group of up-to-date prac- 
titioners does not purpose to be cheated 
out of the benefits of the County Society 
meetings when these are held at home. 
Accordingly, the physicians of Fort Madi- 
son, Iowa, united, recently, to run the fol- 
lowing ad in the leading newspaper of 
their town: 


NOTICE! 


All patients who have planned to see 
their doctors on Thursday, December 20, 
are asked, please, to arrange to see them 
before noon, on account of the Lee 
County Medical Society meetings in the 
afternoon and evening. 


FORT MADISON 
MEDICAL SOCIETY 


Geo. B. Lake, M.D. 
Chicago. 
Bloodless Delivery 
(A Case Report) 
N JUNE 6, 1928, I was called to 
attend Sra. A. G., 23 years of age, 
primipara, in confinement. I arrived at 
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8:45 p.m. and found the fetus in the L. o. 
A. position and the patient entering the 
first stage of labor. 


I gave lobelia, 5 minims, and gelsemium, 
10 minims, by mouth, every hour during 
the first stage and in the second stage no 
medicine. Contractions were strong and 
regular all through both the first and 
second stages; in fact, it was as near a 
normal labor as I have ever seen. 


During the third stage there was not a 
show of blood. I cut the cord, between 
two ligatures, when a few drops of blood 
appeared, and that was all. About 30 
minutes after the delivery of the child, 
natural delivery of the placenta took place, 
but still there was no show of blood. 


Being somewhat puzzled over the condi- 
tion, I stayed with the patient for two 
hours after delivery. Contractions of the 
uterus were good and the patient feeling 
comfortable. 


I gave instruction to the mother and 
husband of the patient to watch for hemor- 
rhage, and advise me at once. On the eve- 
ning of the date of delivery I returned and 
found the patient comfortable, but still no 
show of either hemorrhage or lochial dis- 
charge. 

I kept the patient in bed for two weeks 
and saw her every day during that time. 
All the blood that was lost during labor 
and during the two weeks in bed was the 
few drops that appeared when I cut the 
cord. 

Textbooks are conspicious for their 
silence on this condition. The patient is a 
well developed woman, of medium height 
and weight, but without pubic hair. 


I should like to know if this condition 
has ever been noted before and what is 
the explanation. 


I. P. Israzt, M.D. 
Villa Saucillo, Chihuahua, Mexico. 


[This is, indeed, a curious cases. We 
have never before heard of a bloodless ac- 
couchement, and shall be glad to know if 
any of our readers have encountered such 
a report or can offer any explanation of 
such an unusual circumstance.—Ep. } 


———_*+_— 9 0 
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A Letter from an “Educated” 
Filipino 


Miss 
Dear ————————__:- 

It is quite a long lapse of time when I 
could think of the past periods of despair- 
ing moments that it seems to me necessary 
to state to you the feelings of which all 
this is in behalf of you only. 


Sometimes when I am tired of my work 
and feeling awfully weary lonesomeness 
dawned upon my brow, but at the moment 
I could think of you, all this torments and 
pains seems to eradicate in my natural 
feeling. 

I suppose you never think that someone 
thinks a great deal of you, and really in all 
my dreams - - - you are the only perfect form 
of a womanhood in whom I centered as an 
immortal queen in the chambers of my 
humble heart. 

At first when I became your victim of 
that loving devotion, I did not, however, 
let you know that such a thing exist within 
me until at such a proper hour when I 
realize that it was necessary and when as 
it is the hours that have spun on the wheel 
of time seems to me when compared to as 
a bud, - - - Oh! it is a perfect flower. 

It develops that during the early stages 
of my self devotion and affection, even 
thou perhaps did not see it or can read the 
symbols on my face - - - and I doubt however 
whether you can understand my emotions 
and aspirations. 

From that time on, and now that it is 
proper for me to tell you and I want it 
known by yourself only that here below 
your sacred feet - - - is an admirer who loves 
you more than his soul and not only that 
his whole heart is free from all other ob- 
stacles but at the same time will comfort 
and solace you among your solitude and 
heavy burdens which are rather heavy in a 
flower so delicate, tender and true as you. 

Ah! what idioums and refine language 
can express love and the meaning of love 
itself? For me I doubt whether a poet 


can, for it seems rather obscure. It some- 
thing beholds the whole universe, and re- 
posing the old adage says:—that love is 
blind and sublime. All creatures, and all 
that are under the sun that are breathing 
possess love. No matter whether it is the 
poor or rich the love exist in them. And 
therefore it is the human nature. I sup- 
pose being so poor and lowly as I am, 
that it makes the slightest defect upon me 
or otherwise unable to ascend to a higher 
degree of steps in love adoration. But, as 
a rule, love that is true is eternal. 


So then in presenting my secret that for 
a long lapse of time I have kept it in the 
depths of my heart which I adorn and 
worship it, therefore I am now exspon- 
taneously free of the care. And otherwise 
no matter whether this can be worthy or 
not but I beg that never to show this letter 
to nobody,—please and if you will please 
do. In the meantime I shall expect an 
answer of this letter from you. 

I trust that this will always remain in 
your hand. 

With love and great affection, 
A————_—— B 

Note :—This letter is reproduced exactly 
as it was written, spelling, punctuation 
and all. 

The writer had spent four years in the 
United States. 

Gro. B. LAKE. 


Force of Habit 


A certain distinguished physician, attend- 
ing a serious case of pneumonia, had a 
trained nurse on duty. Wishing to impart 
to her some instructions he did not care to 
have the patient overhear, he beckoned her 
outside the patient’s room. There seemed 
no place to go but the bathroom, to which 
both doctor and nurse retired. Being sorely 
fatigued, the doctor sat on the toilet seat, 
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while the nurse rested on the edge of the 
bathtub. Imagine his confusion when, after 
finishing his detailed instructions to the 
nurse, he arose — and absent-mindedly 
flushed the toilet—Med. Pocket Quarterly. 


Drawn by Peter Arno. 
Courtesy of Osborne Book Shop, New York City. 


“Have I ever told you about my operation?” 


A Surprising Feat 


The wife of an excessively corpulent 
physician remarked to a friend, apropos of 
the doctor's efforts to diminish his embon- 
point; 

“Henry has purchased one of those re- 
ducing machines, and, after two weeks’ 
work with it, he can actually touch his 
knees without bending the floor.” 


Just Think! 


“They say that a single oyster will lay 
from one to eight million eggs a year.” 

“Gosh! Think of the married ones!”"— 
Fischer's Magazine. 
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The Surgeon’s Hands 


His face, I know not whether it be fair. 

Or lined and grayed to mark the slipping 
years. 

His eyes, I do not glimpse the pity there, 

Or try to probe their depths for hopes or 
fears. 


§} Only upon his wondrous hands I gaze. 


And search my memory through so fittingly 

To voice their loveliness. In still amaz 

I bow before their quiet dignity. 

They make the crooked straight and heal 
old sores; 

The blind to see, the war-torn clean and 
whole. 

Throughout the suffering world they touch 
the doors 

That open wide to life. The bitter bowl 

Of pain they sweeten till the weary rest, 

As though the hands of Christ had served 
and blest. 

—Ipa Norton, in The Christian Century 


— +> owm- 


Saying it with Flowers (of Speech) 


“On Tuesday at dawn, the murmuring 
wo of the world turned into a bugle call 
and rested upon Mr. ——. After many 
months of suffering he has heard the secret 
essences which turn life into a garden of 
“Mississippi paper. 


— 


Grinners and Groaners 


An optimist is one who hops out of bed 
on a cold morning, saying: “Well, old bed, 
Ill be back to you in seventeen hours.” 

A pessimist is one who hops in bed say- 
ing: “Gee! up again in seven hours!- 
Columbia Jester. 


My Paw 


Paw sez pretendin’ is a terrible thing— 

When you're a young feller you have your 
fling. 

And pretend you don’t; and when old 
you're inclined 

To make out you're no saint 

And pretend you're a roo-ey when you 
most likely aint— 

Only in your mind. 


—B. H. 





The Three-Glass Urine Test 


In the three-glass urine test, instead of 
using a wooden glass-holder, the glasses 
are mounted on an adjustable metal holder. 


This is made of aluminum curved to fit 
one side of the base of the glass. There is 
also a second piece made flat with half cir- 
cles so as to fit the other side of the base 
of the glasses. These, when brought to- 
gether and locked, fix the glasses tightly 
and save much annoyance and breakage.— 
Dr. W. B. Tatum, Brooklyn, in Urol. and 
Cutan. Rev., May, 1928. 


—_—_ Oe 


Permanence of Immunity to 


Diphtheria 


A study of the Schick test in 2,163 
children showed that the test remained con- 
stant in 96.4 percent, irregular reactions 
appearing in only 3.6 percent. This latter 
figure is within the margin of error. 


It is highly probable that children above 
4 or 5 years of age, who are naturally or 
artificially, immune to diphtheria, will re- 
main so.—Dr. C. A. Ear te, in Bul. Chi- 
cago M. S., Aug. 18, 1928. 


Colles’s Law of Syphilis 


The field of observation has widened 
since Colles’s time (1837) and if his law 
had to be restated in the light of fuller 


knowledge it might be put thus: “The 
mother of a syphilitic child suffers from 
syphilis of a latent variety, showing no 
clinical manifestations of the disease 
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throughout her child-bearing life, with the 
exception, perhaps, of a positive Wasser- 
mann reaction, but, in the absence of treat- 
ment, tertiary lesions may declare them- 
selves during the post-climacteric period.— 
Dr. MADELINE ARCHIBALD, Glasgow, in 
Venereal Disease Information, Sept. 20, 
1927. 


Poliomyelitis 

At present, Rosenow’s serum offers the 
only rational treatment for poliomyelitis, 
but to be effective it should be given before 
paralysis appears. 

Physicians must keep this disease in mind 
from June to November, each year, and 
carefully exclude poliomyelitis in all doubt- 
ful cases of illness in children.—Dr. FLoyp 


CLARKE, in Nebraska St. M.J., Nov., 1927. 


Stupor 


It is difficult to differentiate between the 
negativistic stupor of schizophrenia (de- 
mentia precox), with its bad prognosis, and 
a negativistic episode in a benign stupor, 
where the prognosis for recovery is good. 
A review of the personality traits ante- 
dating the onset of the psychosis is help- 
ful.—Dr. Isapor H. Coriat, in Bost. M. & 
S. J., Dec. 22, 1927. 


Pain in Right Lower Quadrant 


In the right lower abdominal quadrant, 
the appendix is the chief offender, but a 
pain in the right lower quadrant need not 
be due to diséase of the appendix. It may 
be due to a renal calculus. 


If one were to make a card index of 
postoperative failures, one would find 
quite a considerable number of patients 
who had been subjected to removal of the 
appendix because the calculus had not been 
discovered. Disease of the uterine adnexa 
is likewise a cause of pain, both in the 
right and in the left lower quadrants, and 
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may simulate, on the right side, appendi- 
citis—Dr. Davin RiesMAn, Philadelphia, 
in J-A.M.A., June 23, 1928. 


Tuberculous Cystitis 


One must always bear in mind the pos- 
sibility of tuberculosis in any case of per- 
sistent, unexplained cystitis, particularly if 
the irritability of the bladder seems more 
pronounced than can readily be accounted 
for.—Dr. I. H. Noyes, in Urol & Cutan. 
Rev., July, 1927. 


Goiter and Focal Infection 


Based on investigation and observation 
of large numbers of children in the Cin- 
cinnati schools, no definite relation could 
be found between thyroid status and 
potential foci of infection, presumably 
located in decayed teeth and enlarged or 
cryptic tonsils. In girls especially, marked 
thyroid enlargements were not associated 
with diseased tonsils or diseased teeth.— 
Drs. OLESEN AND TAYLOR, in Chicago 
Med. Recorder, July, 1926. 


— 


Gall Bladder Disease 


Gall-bladder disease and gall-stones occur 
in those with a tendency to obesity—not 
in visceroptosis. 


Tenderness is not confined to the gall- 
bladder, but extends over the right lobe of 
the liver. 


Pain is commonly referred to the 
scapula: if referred to the shoulder and 
neck it indicates localized peritonitis of 
some extent. 

Clay-colored stools need not mean stone 
in the common duct. The obstruction may 
be in the liver itself. 

We may have functional diseases of the 
gall-bladder.— Dr. Evarts GRAHAM, St. 
Louis, Mo. 


Insensible Perspiration and 
Metabolism 


Recent experiments have demonstrated 
that the relation between heat production 
and insensible perspiration is the same in 
children as in adults. Under ordinary 
conditions, the human subject, from early 
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infancy to old age, dissipates approxi- 
mately 25 percent of the total amount of 
heat produced in vaporization of water 
through the skin and lungs and the remain- 
ing 75 percent by way of radiation and 
conduction.—Editorial, J.A.M.A., May 19, 
1928. 


Diagnosis of Status Lymphaticus 


Recognition of the status thymicolym- 
phaticus is important because of the danger 
of sudden death. In addition to enlarge- 
ment of the thymus, the existence of a 
marked lymphocytosis in the blood and the 
presence of very large medial and very 
small lateral incisor teeth in the upper jaw 
are clues to diagnosis—Dr. LEWELLYs F. 
BaRKER, in Am. J. Dis. Child., May, 1928. 


Syphilitic Symptoms Masking Non- 
Syphilitic Lesion 


In a case observed, the serologic and 
clinical evidence suggested a gummatous 
mass in the meningocortical layer of the 
motor area in the right cerebral hemis- 
phere. Intense antisyphilitic treatment 
failed. The onset of epileptic attacks sug- 
gested a decompressive operation, following 
which the patient has continued in excel- 
lent condition for four years. 


In a syphilitic individual, a non-luetic 
disorder may be masked by symptoms 
assumed to be of syphilitic origin —Dnrs. 
A. Gorpon and J. P. Turner, Phila- 
delphia, in Jour. Nat. Med. Assn., Jan.- 
Mar., 1928. 


Urinary Leukocyte Counts in 
Children 


Leukocyte counts in the urine of child- 
ren, which show more than 20 but less 
than 40 cells per cubic millimeter, are sug- 
gestive of urinary infection, but may read- 
ily occur in concentrated urine and in acute 
febrile diseases. Leukocyte counts of over 
40 per cubic millimeter point strongly to 
infection somewhere along the urinary 
tract, if vaginitis has been excluded.— 
Drs. L. S. FRrEDMAN and A. G. MITCHELL, 
Cincinnati, O., in Am. J. Dis. Child., Feb., 
1928. 
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Ultraviolet Irradiation and 
Whooping Cough 


In Texas St. J. Med., July, 1928, Dr. W. W. 
McCaw, states that during a period of 16 
months, 201 children and 25 adults with whoop- 
ing cough were treated by the Alpine lamp. The 
ages of the children varied from 3 months to 
10 years. 


The patient is stripped to the waist; cotton 
pads are tied over the eyes with a bandage and 
the upper half of the body is then exposed to 
the rays, front and back. 

Blond children under two years old are started 
with a 15-second exposure, which is increased 
15 seconds every second day until they are 
receiving 2'4 minutes each, to the front and 
back. The initial period of exposure for 
brunettes is one-half minute. Older children 
received heavier doses. Adults receive a 2- 


minute initial exposure, if blonde, and 3-minute 
if brunette. 


Of 201 children, 52 percent were cured and 
38 percent improved. Of 25 adults, 80 percent 
were cured and 20 percent improved. Benefit 
is usually evident after the second or third 
treatment. The duration of the disease was 


shortened by 2 to 3 weeks in about one-half 
of the cases. 


Antepartum Treatment and Prenatal 
Syphilis 

A marked reduction of fetal and infant mor- 
tality can be obtained, according to Dr. C. H. 
Marshall, in J.A.M.A., Sept. 8, 1928, in syph- 
ilitic families, by treating the mother during 
gestation. 

Of 263 patients in similar conditions, 203 
received antepartum treatment and 60 were not 
treated. The average time for beginning the 
treatment was about the sixteenth week of preg- 
nancy and the medication consisted of 2.3 Gm. 
of arsphenamine and 0.5 Gm. of mercuric sali- 


cylate. In many cases the treatment was con’ 
tinued until the time of delivery. 


Abortions and miscarriages occurred about 
four times as frequently in the untreated as in 
the treated patients, while stillbirths were about 
three times as frequent. Only about one half 
of the untreated patients were delivered of living 
children and of these about three-fifths were 
syphilitic. Eighty-five and seven-tenths percent 
of the treated patients gave birth to living child- 
ren, and only about one-fourth of these were 
syphilitic. 


The earlier the treatment is begun the 
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greater the probabilities for a normal child. 
Even in recently acquired syphilis the chances 
for healthy offspring are good, with proper 
antepartum treatment. 


Glycemia in Acute Infections 


In Le Sang, Paris, No. 5, 1928, Dr. J. V. 
Grott states that, following a study of glycemia 
in 60 cases of acute infectious disease, he, like 
other investigators, finds there are always dis- 
turbances of the carbohydrate metabolism, the 
degree of which corresponds to the gravity of 
the disease. 


A normal glycemic figure, fasting, does not 
prove that there are no carbohydrate disturb- 
ances; it is necessary to investigate the gly- 
cemia 1, 2 and 3 hours after the ingestion 
(fasting) of 50 Gm. of glucose (dextrose). 

The most important factor in measuring the 
degree of carbohydrate metabolism disturbance 
is the lengthening of the curve of sugar in the 
blood. The figure for glycemia, fasting, and 7 
hours after the ingestion of glucose, takes only 
a secondary place. 


During convalescence the rapidity of the re- 
turn of the glycemic curve to normal depends 
on the gravity of the disease and it is correlated 
with the return to normal of the carbohydrate 
metabolism in the organism. 

Aggravation of carbohydrate metabolism dis- 
turbance is manifested by the evolution of gly- 


cemia and the delay in the return of its curve 
to normal. 


Testacoids in Nervous Depression 
in a Woman 


Cases of socalled neurasthenia, with depres- 
sion, are so difficult to deal with that sugges- 
tions are always welcome. 


Dr. James M. Anderson, Lake Wales, Fla., 
reports, in J. Fla. Med. Assn., for Nov., 1928, 
an interesting case of generalized scleroderma, 
associated with profound mental depression and 
melancholia, in a female patient. 


After using a variety of remedies without 
avail, he decided to attack the problem from 
the endocrine angle and gave the patient thyroid 
substance and an ovarian preparation, with 
little result. 


On one occasion he gave her, by mistake, 
instead of the ovarian preparation, a bottle of 
Testacoids (the bottles being similar). In a 
few days she became decidedly more cheerful, 
but relapsed when the mistake was discovered 
and Ovacoids were substituted. A return to 
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the Testacoids was again followed by marked 
improvement, which has continued. The scler- 
oderma also showed some amelioration, but this 
may not be permanent. 


Chlorazene and Leukorrhea 


Dr. Ernst Kisch, in Wien. med. Wehnschr., 
Nov. 17, 1928, states that chloramine (Chlora- 
zene) is being used with the best effects in the 
gynecologic department of the Charity Hospital, 
Vienna, as well as in ambulatory cases, for the 
treatment of leukorrhea. 


A l-percent solution is used as a_ vaginal 
douche. This is far more effective than the 
toxic mercurial irrigating solutions previously 
employed. The results, after a year's use of 
chloramine (Chlorazene), have been very satis- 
factory, not only in gonorrheal, but in non- 
specific, catarrhal cases. 


Croupous and Bronchopneumonia 


Different statistics show wide variations be- 
tween the relative incidence of croupous and 
bronchial pneumonia. 


A correct diagnosis is important because prog- 
nosis depends a good deal upon it. 


In J.A.M.A., Nov. 3, 1928, Dr. J. P. Crozer 
Griffith, Philadelphia, makes a comparison of 
the clinical, radiologic and postmortem diag: 
noses in 26 unselected fatal cases in the Child- 
ren’s Hospital, Philadelphia. In the 26 cases, 
the three diagnoses agreed in only 6. In 10 
cases the clinical and x-ray diagnoses agreed, 
but in 4 of these neither was correct. In 16 
cases the clinical and x-ray diagnoses disagreed, 
the clinical diagnoses being found correct in 9 
and the x-ray diagnoses in 6. 

The conclusion to be drawn is that both 
physical and x-ray examinations are of value, 
but that neither can be accepted as beyond doubt 
in very many instances. When the two agree 
the probability of a correct diagnosis is in- 
creased, but it is by no means a necessary result. 


Low Diet and Pellagra 
In J.A.M.A., Sept. 22, 1928, Dr. Paul Carley 


reports the case of a woman who, because of an 
imaginary carcinoma of the stomach, reduced 


her diet to nothing but cooked cereals. After 
a few months she developed typical mouth and 
skin symptoms of early pellagra. These symp- 
toms entirely cleared up and the patient was 
restored to health by reassurance as to the 
absence of cancer symptoms and a return to an 
unrestricted diet, plus 1 pound of canned to- 
matoes, 1 quart of milk and 2 ounces of dried 
brewer's yeast daily. 


Diagnosis of Pernicious Anemia 


In view of the fact that the hematopoietic 
liver extract appears to be specific in pernicious 
anemia, an early exact diagnosis is of the highest 
importance. This should be based upon an 
adequate history, the characteristic physical ob- 
servations, mild or severe neurologic symptoms, 
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achlorhydria, anemia with macrocytosis, a wide 
diversity in the size of the red blood cells, a 
high color index, a mild thrombopenia and a 
high icterus index and bilirubin content in the 
blood serum. 


Fig. 1.—Imprints of tongues on smoked paper; 
A, normal person, showing discrete papillae; B, 
tongue of patient with pernicious anemia, showing 
atrophic areas (upper left); C, tongue of patient 
with pernicious anemia showing extreme degree of 
atrophy of the papillae. 


The condition of the tongue can be perma: 
nently recorded for study by making tongue 
prints on smoked paper, as shown in Fig. 1.— 
Drs. RAPHAEL Isaacs, C. G. Sturcis and Mit- 
LARD SMITH, Ann Arbor, Mich., in J].A.M.A., 
Dec. 1, 1928. 


Alkalosis 


An editorial in J.A.M.A., October 27, 1928, 
refers to the alkalosis following the liberal use 
of alkalis which characterizes the present method 
of treating acidosis and gastrointestinal ulcer. 

A study of a group of patients with gastric 
or duodenal ulcer under treatment at the State 
University of Iowa, including the use of alkalis, 
has shown a definite correlation between alka- 
lemia (when it arises) and a group of symp- 
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toms which are nervous in character. This in- 
vestigation also emphasized that alkalis, when 
administered in such amounts as are commonly 
employed in the Sippy treatment of ulcer, pro- 
duce characteristic changes in the composition 
of the blood, even though the symptoms of 
alkalosis do not occur. 


These circumstances afford additional justi- 
fication for the use of insoluble alkalis, such 
as calcium carbonate, tribasic calcium phosphate, 
tribasic magnesium phosphate and magnesium 
oxide, because excess of these, beyond the needs 
of acid neutralization, does not lead to develop- 
ment of free alkali. When such alkalis are em- 
ployed without soda, alkalemia is decidedly less 
severe and the clinical symptoms of alkalosis are 
unlikely to appear, especially if the complica- 
tion of obstruction or vomiting does not occur. 
There is no evidence that the alkalemia in the 
degree observed is productive of any renal 
injury. 


Resurrection of the Murphy Button 


In an editorial in Am. J. Surg., Sept., 1928, 
Dr. J. W. Kennedy, of the Joseph Price Hospital, 
Philadelphia, states that the Murphy button is 
used exclusively for intestinal anastomotic work 
in that hospital. 


The various advantages of the button are 
pointed out, but Dr. Kennedy thinks that the 
button’s most important function is one which 
is rarely, if at all, discussed; i.e., its distending 
and drainage function. This makes it the best 
means of anastomosis where any length of bowel 
is to be resected for acute obstruction, and, in 
the author's opinion, it is the only method 
which should be considered in these grave cases. 
The author has had 13 recoveries in succession 
where not less than 2144 to 7 feet of intestine 
had been resected for acute obstruction. 


The author believes that the Murphy button 
will again come into its own when the profession 
learns the value of its drainage virtues through 
its distending function, which stamps it as, by 
all odds, the best method of anastomosis where 
there is a large extent of bowel to be removed, 
in the old and feeble patient, in peritonitic 
bowel, and where the circulation is questionable, 
as union will take place in such a bowel by the 
Murphy button when trouble will often follow 
the use of any type of suture method. 


Fractures of Metacarpals and 
Phalanges 


Fractures of the small bones of the hand, if 
improperly treated, may lead to serious later 
disabilities more important than the minor in- 
jury would seem to warrant. 


In J.A.M.A., Nov. 3, 1928, Dr. P. B. Mag- 
nuson states that the best method of treating 
metacarpal fractures is by posterior splinting, as 
the tendency towards the displacement that usu- 
ally occurs is one of flexion. A dorsal pad over 
the point of fracture, with a palmar pad over 
the distal head would be, and as a matter of 
fact is, the best form of treatment in fractures 
in which the fractured surface is transverse 


enourh to give end bearing; traction must be 
applied. 
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In fractures of the phalanges, if the distal 
fragment is brought forward of the midline into 
flexion, the lumbricalis muscle is relaxed and its 
extensor effect is done away with. Traction can 
be made until the ends of the fragments are in 
apposition, after which time the finger can be 
brought forward into flexion and maintained in 
semiflexion with a roll in the palm of the hand, 
and a short splint on the dorsum of the injured 
finger to aid in maintaining position. A simple 
roller bandage in the palm of the hand, with 
the finger bandaged over it, is frequently sufh- 
cient. 


The Council on Physical Therapy 
of the A.M.A. 


The Council on Physical Therapy of the 
A.M.A. was appointed by virtue of a resolution 
passed by the House of Delegates in 1925, and 
has powers and functions somewhate similar to 
those of the Council on Pharmacy and Chemistry. 


Dr. A. H. Desjardins, Rochester, Minn., in 
J.A.M.A., Oct. 6, 1928, says that one of the 
most important questions which the Council has 
had to consider is the neglect of medical schools 
to provide adequate courses in physical therapy. 
This has been due mostly to the repugnance of 
the schools to innovations and to the paucity of 
qualified teachers of physical therapy. This 


matter is now being rectified in a number of 
schools. 


The question next in importance before the 
Council was the formation of a code of rules 
governing’ the acceptance or rejection of de- 
vices offered by manufacturers. This question 
is being solved for the present by the adoption 
of standards. 


One of the notable accomplishments of the 
Council has been the investigation of the rela- 
tive transmission of ultraviolet rays by the 
several transparent materials that have been 
placed upon the market during the last few 
years. 

In regard to the matter of rental of radium to 
physicians by companies controlling the supply 
of it, the Council recognizes that the average 
physician or surgeon is not qualified to give 
radium treatment. The therapeutic use of 
radium by general practitioners, dermatologists, 
surgeons or others, without special training in 
radium therapy, constitutes a public danger: 
hence the Council has to consider very care 
fully this question of the indiscriminate rental 
of radium to physicians with mail-order in- 
structions for its use. There are many ques’ 
tions of this kind coming before the new Council 


— 


Clinical Value of Gastric Analysis 


In M. J. & Record, July 4, 1928, Dr. V. 
Knapp, New York, states that we must look 
upon gastric analysis, not as a laboratory pro- 
cedure, but as a clinical test. While the roent- 
gen-ray has supplanted it as a test of motor 
function, it will give us information that neither 
the clinic nor the roentgen-ray can give. 

Without gastric analysis, low or absent acid- 
ities cannot be diagnosed and the power of 
gastric digestion is determined only in this way. 


In the socalled cases of chronic gastritis the 
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presence of abundant mucus makes the diag- 
nosis. 


In various functional disorders of the stom- 
ach, such as continuous hypersecretion, hyper- 
acidity, hypoacidity, gastric neuroses, etc., the 
acid findings of the analysis immediately place 
the case in the proper category. 


Even if gastric analysis does not fix the diag- 
nosis, it will always be of help, if intelligently 
interpreted. Gastric analysis may be the decid- 
ing factor when the diagnosis of gastric ulcer 
or cancer may be in doubt. 


Common Warts 


Dr. A. C. Roxburgh, in the Practitioner 
(London), Aug., 1928, gives several treatments 
for common warts: (1) nitric acid applications 
(the surrounding skin being protected with 
vaseline) and scraping away dead tissue with a 
scalpel; (2) carbonic acid snow, applied firmly 
for a few minutes to the surface of the wart 
only. If the wart is hard and horny it can 
first be softened with liquor potassae, applied 
with a match, for ten minutes: (3) burning of 
the warts with a galvano-cautery, under novo- 
caine (procaine) is the quickest way to remove 
a crop of warts and obviates the bleeding which 
is assOciated with curetting: (4) electrolysis or 
zinc ionization, the wart being then cut off 
cleanly with a sharp scalpel. A current of 2 
milliamperes is used; (5) in cases with a large 
number of common warts, a pastille dose of 
unfiltered x-rays, to the whole area, often causes 
the warts to disappear. If one dose is insuffi- 
cient it may be repeated once in four or five 
weeks. 


Dr. Roxburgh states that the best treatment 
is probably by radium or x-rays; of the latter he 
usually gives two pastille* doses, unfiltered, in 
one sitting, through a hole in a piece of lead 
foil which is cut exactly to fit the wart. The 
lead foil should have some adhesive strapping 
on its deep surface to cut off the secondary rays 
given off by the lead under the influence of the 
x-rays. 


Minor Fractures and Injuries of the 
Foot 


Foot injuries are very common, and while 
radiography is an ideal method for diagnosis 
it is not possible in all cases. In Northwest 
Med., Aug., 1928, Dr. E. J. Jasper states that 
a foot examination should be systematic and 
follow a definite procedure. The foot should 
be examined immediately following an injury 
and again about three or four days later. A 
sprain tends to mend, but a fracture becomes 
worse with time. 


The foot examination for minor injuries 
should include: (1) examination of toes; (2) 
examination of the metacarpal bones; (3) func- 
tional tests; (4) investigation of the ankle joint; 
(5) of the malleoli; (6) of the lower part and 
shaft of the fibula. 


*The strength of a “pastille’ dose cannot be ac- 
curately ascertained from the literature at hand. 
Tousey recommends 8 Holzknecht units (one H.u. 
equals 1/5 erythema dose), at one application, in 

treating warts.—Eb. 
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Crepitus is often false and painless and, if 
so, may be distinguished from the crepitus of a 
fracture, which is painful, swollen and red. 

A carefully conducted and systematic exam- 
ination of the foot is almost absolute in the 
diagnosis of a fracture. 


Milk Injections in Epididymitis 


In Jour. Urol., August, 1928, Dr. E. Stone, 
Providence, R. I., makes a comparative analysis 
of 215 cases of acute gonorrheal epididymitis, 
treated by different methods, including epidi- 
dymotomy, mercurochrome injections, diathermy, 
expectant treatment (rest, local ointments, etc.), 
and foreign protein (milk) injections. 

The author finds that milk injections stand 
next to epididymotomy in the relief of pain. 
They are more effective than any other known 
treatment in shortening the stay in the hospital, 
and also shorten the involution time. 


Mercurochrome stands next to foreign pro- 
tein injection in relieving pain; somewhat 
shortens the period of involution; but does not 
materially affect the length of the hospital stay 


Minor Suprarenal Insufficiency 


Dr. E. C. Vivanco, in La Prensa Med. Argen- 
tina, Sept. 20, 1928, gives a detailed study of 
the clinical aspects of minor hyposuprarenalism 
The symptomatology in general is similar to but 
much less intense than that observed in major 
suprarenal deficiency, as exemplified in Addi- 
son’s disease. A number of illustrative clinical 
cases are reported. 


Dr. Vivanco considers that minor suprarenal 
insuficiency is much more prevalent than is 
generally admitted. It is necessary to know its 
different modalities in order to diagnose it and 
differentiate it from similar morbid conditions. 


The most commonly met clinical types is con 
genital hyposuprarenalism which dates back to 
infancy, is usually unrecognized but becomes 
aggravated with time and the activities of life 


The perpetuation of this glandular deficiency 
is enhanced by chronic constipation and slight 
hepatic insufficiency. Intestinal toxemia and 
hepatic functional deficiency figure considerably 
in increasing the symptoms ascribed to hypo- 
suprarenalism. 

Treatment will suppress chronic stercoremia, 
will stimulate hepatic functioning: this treat- 
ment should be by opotherapy with suprarenal 
glandular extract intermittently but carried on 
over a long period. 


Helping Delivery of a Dispropor- 
tionate Head 


Dr. B. Solomons, Master of the Rotunda Hos- 
pital, Dublin, in Surg. Gynec ©& Obstet., June, 
1928, gives this method of assisting in the treat- 
ment of disproportion of the fetal head to the 
pelvis. 

A pad of cotton wadding is folded in 4 thick- 
nesses, 11.5 cc. wide, 21 cc. long, 4.5 cc. thick. 
The head is then put into the engaging position, 
getting as much flexion as possible, and the pad 
applied. The operator holds the pad in position 
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over the fetal head, while an assistant applies 
a tight abdominal binder which is pinned from 
above downward. When the abdomen is defi- 
nitely pendulous a pad should be applied in 
addition to the upper and pendulous part to 
bring the fetus in the axis of the upper strait. 


Ultraviolet Therapy 


Dr. E. P. Cumberbatch, London, Eng., in 
Brit. Med. J., July 14, 1928, points out that 
when the practitioner exposes his patients to 
the ultraviolet lamp he administers some photo- 
therapy and thermotherapy as well as ultraviolet 
therapy. 


The ultraviolet rays with the longest wave- 
lengths are believed to have no chemical action 
on the tissues and are probably thermogenetic. 


It is mainly by indirect action that the ultra- 
violet rays bring about therapeutic action, and 
this is obvious when the disease is deep-seated. 


The plain carbon arc lamp emits much heat 
and light but the proportion of ultraviolet rays 
is small. The lamp which the author recom- 
mends is the mercury vapor lamp which is rich 
in ultraviolet but poor in heat rays. 


Ultraviolet treatment may be said to be a 
specific for rickets, and tetany and laryngismus 
stridulus are said to respond equally well. 


Ultraviolet treatment, either alone or in com- 
bination with other treatments, will generally 
effect a cure in the following diseases: marasmus, 
post-febrile weakness, nasal and_ bronchial 
catarrh, aural discharges, post-influenzal debility, 
surgical tuberculosis, lupus vulgaris, impetigo 
contagiosa, acne vulgaris, boils and carbuncles. 
The treatment should receive a trial in seborrhea, 
non-specific indolent ulcer, erythema pernio and 
pruritus ani or vulvae. 


There is a large group of diseases which re- 
sist other treatments, for which ultraviolet treat- 
ment is now being tried with more or less 
success. These include chronic fibrositis and 
arthritis, pelvic infections, hyperpiesis, chronic 
bronchitis, bronchial asthma, Raynaud’s disease, 
etc. 


Patients with general pyrexia should not re- 
ceive ultraviolet therapy. In acute local infec- 
tions the rays should not be applied locally, 
nor until pus, if present, has been evacuated. 
In all cases the treatment should be under the 
direction of a physician. 


The Low Residue, High Caloric Diet 


In discussing diet applicable in inflammatory 
diseases of the intestines, and taking up the 
subject of rest of the bowel in disease of the 


gastrointestinal tract in general, George E. 
Knappenberger, M.D., in Am. Med., November, 
1928, states that we must consider a diet from 
the standpoint of food value, amount of residue, 
laxative properties, digestibility, fermentative 
and _ putrefactive qualities, coarseness, muscle, 
nerve or chemical irritability. Sufficient carho- 
hydrates, proteins, fats, water, salts and vita- 
mins must be supplied. The greatest number 
of calories with the least residue is important. 


The diet must be appetizing and not monot- 
onous. Irritating foods, because of too much 
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bulk in residue, excessive laxative action, coarse- 
ness, and general indigestibility should be 
omitted. Vegetables, some fruits, various condi- 
ments and indigestible substances such as pickles, 
olives, husks, rinds, etc., come under this head. 
Fried foods, excess fats, coffee and tea, iced 
drinks, hot breads, and sweet milk should also 
be excluded. In this connection a detailed menu 
is given. 

Proper nourishment in intestinal disease is 
important; A low residue diet is indicated in 
any intestinal inflammation, irritation or infec- 
tion. The diets suggested are those that should 
be chiefly absorbed before reaching the colon, 
thereby reducing peristalsis and irritation. 


Treatment of Varicose Ulcer 


Dr. E. E. Marcovici, New York, in Arch. 
Dermat. & Syphil., August, 1928, in view of 
the rich bacterial flora of varicose ulcers, tried 
’ following ointment with very gratifying re- 
sults: 


Neoarsphenamine  ................---0---+--+- 0.3 Gm. 
Ethylaminobenzoate (Anesthesin) 
White petrolatum ..........................---- 30 Gm. 


The anesthetic is added because the neoars- 
phenamine application is painful. 


After one application, a 10-percent bismuth 
subgallate ointment is applied for the next few 
days. 

The ulcers soon disappear and do not recur, 
as proved by cases treated two to three years 
ago. 


New Method of Radiologic Explora- 
tion of the Appendix 


In La Semana Med., Buenos Aires, Mar. 15, 
1928, Dr. Cambiés describes his method of using 
magnesium chloride solutions for the radiologic 
exploration of the healthy or diseased appendix, 
which he has employed since 1918. He has, 
however, recently substituted for the original 
solution of 10.5 Gm. of magnesium chloride 
the natural water of Chatel-Guyon which con- 
tains about 8 Gm. of this salt per quart. 

The results reported are based upon about 
1200 radiologic examinations, 115 of these being 
for the appendix, 40 of which were diagnosed as 
chronic appendicitis and confirmed by surgical 
operation. 


A careful preparation of the patient is neces- 
sary. The intestine is evacuated by enema 3 or 
4 days before the examination. During the two 
days before examination the patient takes, twice 
a day, in the morning before breakfast and in 
the evening between 5 and 6 o'clock, a dose of 
200 cc. of warm magnesium chloride solution. 
In cases with pronounced intestinal stasis the 
patient is recommended to take 200 to 300 cc. 
of yoghurt two days before examination. This 
helps the motor-excitatory action of the mag: 
nesium chloride. 

On the evening prior to the examination, the 
dose of magnesium chloride is incorporated in 
the opaque meal (the author uses barium sul- 
phate, combined with nutritive elements, as 
recommended by Heudebert). The opaque meal 
is diluted with 100 to 150 cc. of magnesium 
chloride solution. This gives an opaque jelly 
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which is ingested in two portions the evening 
preceding the examination, between 5 and 6 
and 10 and 11 P.M. The ordinary supper is 
taken at the usual time. 


The patient is examined fasting the next 
morning at 9 o'clock. He takes a mixed meal, 
the same as the first, before being put beneath 
the fluoroscope. 

In 90 percent of the cases, the radiologic ex- 
ploration is easy and the appendix is perfectly 
injected. 

The basis of the method rests on the motor- 
excitatory effect of magnesium chloride solu- 
tions on the intestinal muscle fibers. 

The physiology of the appendix and cecum 
and the pathology of chronic appendicitis are 
studied under the screen. The visibility of the 
appendix under correct technic is an acknow- 
ledged fact. For the diagnosis, the physical and 
functional signs are significant; irregularity of 
form, inequality of the shadow, the position of 
the organ vacuoli and other details suggest in- 
flammation, calculi, etc. Fixation of the organ, 
instead of mobility, and stasis of the appendix 
are also important, but the capital sign is the 
precise localization of pain under the screen 
control. This is done by a special stylet in- 
vestigating the ileocecal angle and the appendix 
itself (when visible). 

The diagnosis rests upon the comparison of 
the normal anatomy of the appendix with the 
radiologic findings; upon the situation, form, 
mobility, relations and other physiologic data. 
Chronic appendicitis can be recognized and 
operated upon early. 


Abdominal Support in Visceral 
Ptoses 


Dr. A. Fraikin, in Monde Méd., Paris, Sept. 
1, 1928, says that an abdominal supporter or 
girdle is not of advantage in every type of ab- 
dominal visceral ptosis; in fact in some cases it 
may be harmful and a distress to the patient. 

A good binder ought to support, not com- 
press. It should be ordered only after radio- 
scopic verification of the conditions. A binder 
is only applicable to cases of gastrocolic ptosis 
or dissociated colic ptosis without gastric ptosis. 
It is formally contraindicated in dissociated gas- 
tric ptosis, in ptoses which are not reducible in 
the Trendelenburg position and in the case of 
patients whose ptosis is accompanied by any 
lesions of the digestive tube or of the liver. 


Ganglion 


One of the meanings of ganglion, according 
to the dictionary, is a form of cystic tumor 
occurring on an aponeurosis or a tendon. 

In Surg. Gynec. and Obstet., Oct., 1928, Drs. 
Louis Carp and A. P. Stout, of New York, 
define ganglia as cysts resulting from mucinous 
degeneration of connective tissue, which occur 
generally in or are attached to capsules of joints 
or tendon sheaths but do not communicate prim- 
arily with joints or sheath spaces. 

Ganglia occur most frequently about the wrist 
joint, volar surface of fingers, dorsum of foot, 
and popliteal region; they are most frequent in 
females of slight build in the second to fourth 
decades; the chief symptoms are swelling, pain, 
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interference with function and tenderness; they 
must be differentiated from tuberculosis of joint 
or tendon sheath, lipoma, fibroma, osteoma, sar- 
coma, bursitis and aneurism. 


Operative treatment is recommended only 
when non-operative measures fail and there are 
persistent troubles. Pressure, aspiration and in- 
jection of chemical irritants are the methods best 
suited for treatment. 


Synthetic Ephedrine Substitute 


Drs. H. Miller and G. Piness, Los Angeles, in 
J.AM.A., Oct. 6, 1928, report on the chemical, 
pharmacologic and clinical applications of phe- 
nylethanolamine sulphate, synthesized in 1927 
by Alles as a substitute for ephedrine. Used 
intravenously, the substitute is less toxic than 
ephedrine and is comparatively inexpensive. The 
field of its greatest use in therapeutcs is ap- 
parently as a topical application in the nose, in 
which its activity is in every way comparable 
to that of ephedrine. 

Oral administrations or hypodermic injections 
have little or no effective action. 


Seasonal Appendicitis 


While some hold the view that there is a 
seasonal variation in the incidence of appendi- 
citis, others do not agree with it. 


A study of a group of patients, diagnosed and 
operated upon in the Rutherford Hospital, N. 
C., from 1907 to 1927, shows that undoubtedly 
there is an increase in the frequency of cases 
(both of acute and chronic type) as the summer 
months approach. This is quite independent of 
the social status, sex or age of groups of pa- 
tients. There appears to be some factor or 
group of factors operating to bring about the 
seasonal variation in frequency—-Dr. DoucLas 
P. Murpny, Rutherfordton, N. C., in Southern 
Med. and Surg., Aug., 1928. 


Pre-Anemic Features of Pernicious 
Anemia 


Dr. J. P. Schneider, of Minneapolis, in 
Southern Med. and Surg., Aug., 1928, says that 
pees anemia is hereditary and that a num- 

er of premonitory features may be observed 
before a frank anemia is declared. The features 
mentioned by Dr. Schneider are: Achlorhydria, 
which is present in every pernicious anemia pa- 
tient, sometimes decades before clinical anemia 
is noted; bowel looseness, due to lack of acid; 
patches of leukoderma, especially on the fore- 
arms and lower legs, in patients between twenty 
and about 30 years old; premature greying of 
the hair; socalled “bilious attacks’, which are 
undoubtedly acute hemolytic waves, insufficient 
in degree to register in the hematologic field; 
finally, glossitis, pernicious anemia being fre- 
quently diagnosed from the presence of a re- 
curring glossitis before any of the usual ear- 
marks have made their appearance. 

The literature gives numerous instances in 
which pernicious anemia is preceded by a poly- 
cythemia lasting from several months to two 
years before the anemia becomes apparent. 
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The characteristic cord lesions may develop 
and advance to a high degree without the pa- 
tient manifesting the hematologic features of 
pernicious anemia. 


Incipient Chronic Glaucoma 


Glaucoma is responsible for a large percentage 
of blindness. 


Dr. R. R. Hoad, in Southern Med. © Surg., 
Oct., 1928, suggests that family physicians and 
general practitioners have the best opportunities 
of observing chronic glaucoma in its incipient 
stages, when it is more amenable to treatment. 


The more obvious incipient symptoms of 
glaucoma are the occurrence of mists and halos 
which are delicate symptoms of a rise in intra- 
ocular tension. Anesthesia of the cornea is 
another striking symptom. Dilatation of the 
pupil is a late and constant sign associated with 
a sluggish and incomplete response to light and 
accommodation. 


The earliest sign of glaucoma associated with 
the ciliary body is a weakness of accommodation. 
These patients are constantly changing their 
reading glasses for stronger ones. The temporary 
improvements in visual acuity secured in this 
way mislead the patients into thinking that noth- 
ing of a serious nature is wrong, although the 
eye is undergoing progressively destructive 
changes that cannot be remedied. 


It is probable that, in a majority of cases, the 
diagnosis of glaucoma is first made by the ob- 
servation of changes in the optic disc. When 
the characteristic cupping is present there is no 
doubt of the diagnosis. The disease is then 
well advanced, but, as the author points out, 
there are certain evidences in the optic disc 
which in the early stages can be detected by an 
ophthalmologic examination, including the use 
of the tonometer. 


Thiocyanates in Hypertension 


Many cases of high blood pressure present 
serious problems to the attending physician, and 
any help available is welcome. 


In J.A.M.A., for Jan. 14, 1928, Dr. Leslie 
T. Gager, of Washington, D. C., reports in- 
teresting results from the use of potassium thio- 
cyanate (sulphocyanate), in the treatment of this 
condition. 

The pure drug was used, in simple aqueous 
solution. The dose, for the first week, was 1!4 
grains (0.1 Gm.) in a teaspoonful (4 cc.) of 
water, thrice daily, after meals; twice daily for 
the second week; and then once daily for the 
third week of treatment. Thereafter, this dose 
was given daily, or every other day. In certain 
obstinate cases, the schedule of two or three 
doses a day was maintained for several weeks. 

Thirty-five (35) patients with essential hyper- 
tension have been thus treated in Cornell Clinic, 
or in private practice, and twenty-five of these 
have been observed over periods of from two to 
six months. Many of the group had been ob- 
served previously under other forms of treat- 
ment for periods varying from six months to 
several years. During the administration of sul- 
phocyanate, no other drugs were taken, except 
laxatives when required. 
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Of the entire number of patients, there have 
been only 3 who have entirely resisted the blood 
pressure reducing effect of sulphocyanate. In 
20 of the group of 25 patients who have been 
under observation for several months, there has 
occurred an individual fall in blood pressure 
of from 20 to 60 points. There has been less 
marked but definite lowering of the diastolic 
pressure. Such common symptoms as headache, 
nervousness, tingling sensations, a feeling of 
tension or irritability, dizziness and sleeplessness 
have been decreased, or even quite relieved, in 
individual patients. Four (4) patients volun- 
teered statements that they had not felt so well 
in years. 

The doses of sulphocyanate recommended have 
caused no toxic symptoms, and these should not 
be exceeded, lest the blood pressure fall too 
rapidly. 

This drug, like the iodides, may cause a skin 
eruption, which is unimportant, though annoying 


Occupational Therapy 


In J.A.M.A., Sept. 15, 1928, Dr. H. E. Mock 
and Mary L. Abbey, Chicago, treat of occupational 
therapy in hospitals. There are three types of 
such therapy: diversional, purposeful or cura- 
tive, and prevocational. 


To be purposeful or curative, occupational 
therapy should, not alone occupy the mind, but 
should assist the body to resume its normal func- 
tioning and to reestablish industrial usefulness. 
It not only includes bedwork and wardwork, but 
also regular work in the occupational workshop 
attached to the hospital. 


Work has a beneficial effect on the patient's 
mind; he is more contented and the effective 
ness of other treatments is increased. 


Work is especially beneficial in these cases in 
which prolonged rest is most essential. In 
tuberculosis, arthritis, anemia; empyema and 
other chronic conditions, in which the patients 
must lie in bed for a long time, any types of 
interesting work are most desirable. 

In many cases suitable work obviates traum- 
atic neuroses, besides being one of the best 
methods for their treatment. 

There are now available registered occupa- 
tional therapists who work strictly under phy- 
sicians’ orders. 

The therapeutic value of occupational therapy 
was proved in the rehabilitation of disabled 
soldiers in the World War. It is disappointing 
that the civilian hospitals have not profited more 
by the splendid results obtained in the army 
hospitals. The medical profession should de- 
mand occupational therapy as a part of the 
regular equipment of the hospitals to which they 
send their patients. 


Oral Therapy of Gonorrhea 


Dr. A. L. Wolbarst, of New York, in M. J. 
€& Record, Sept. 19, 1928, states that none of 
the present methods of treating gonorrhea has 
met with startling success. He has been using 
pyridium—a hydrochloric acid salt, a substitu- 
tion product of pyridine—administered orally, 
for about a year. 

His personal experience with pyridium as an 
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adjunct to local treatment has been as follows: 
In gonorrhea in the male there is a decided 
amelioration in the subjective symptoms shortly 
after administration of this product; in posterior 
urethral invasion with prostate involvement pain 
is quickly relieved and urinary frequency re- 
stored to normal; the urine has cleared much 
more frequently in the cases in which pyridium 
has been administered in both acute and chronic 
cases; and with the disappearance of the pus 
there has been a corresponding disappearance 
of the invading organisms. 

Pyridium is said to exert a powerful bacteri- 
cidal influence and to have a deeply penetrative 
power. 

Dr. Wolbarst thinks pyridium is a most 
promising addition to agents employed in the 
therapy of gonococcal infections. 


Physical Therapeutics in Anal and 
Rectal Diseases 


Points brought out by Dr. Chas. J. Drueck 
in a paper in Arch. Phys. Therap., X-Ray, 
Radium, Sept., 1928, are: 

That ultraviolet treatment is beneficial in 
pruritus. The rays are carried into the anal 
canal if there are ulcerated lesions there. 

In perirectal abscess, both light and hydro- 
therapy (tepid bath) are used. 

That epitheliomas can be cured by the exten- 
sive application of radium for a long time. A 
dose of less than 125 millicuries is useless. 
Radium is allowed two or three weeks of action 
before starting the x-ray, which is carried on 
until there is a dense scar. In dealing with any 
malignant disease of this region a colostomy is 
always done first. 

For ordinary fistula the ultraviolet rays are 
used, but if the fistula passes outside the sphinc- 
ter muscle it needs other than physical therapy. 

In some cases of colitis marvellous effects can 
be obtained with abdominal applications of ul- 
traviolet. 

In rectal strictures some results are being ob- 
tained following surgical dilatation of the rec- 
tum, with the use of ultraviolet, but surgical 
diathermy or electrocoagulation is better. 


Military Medical Officers and 
Scientific Medicine 


An idea is prevalent that entrance into the 
Army Medical Corps is not conducive to pro- 
fessional development or to advance in the 
science of medicine. 


In Mil. Surgeon, Sept., 1928, Lt. Col. Chas. 
F. Craig, M.C., U.S.A., shows that this idea is 
very far from being correct and cites a number 
of cases from the world’s literature, even dating 
back to early times, in which military medical 
men were responsible for important contribu- 
tions to scientific medicine. Dioscorides and Wil- 
liam of Saliceto were among the earlier mili- 
tary surgeons and in more recent times we find 
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Paré, von Helmholz, Esmarck, Pirogoff, Larrey, 
Laveran, and scores of other distinguished men. 

The contributions to medical science by 
American military doctors are very numerous. 
Benjamin Rush, William Beaumont, John Shaw 
Billings and Sternberg adorn the annals, and 
the works of Reed, Carroll, Lazear, Agromonte 
and Gorgas are too well known to require com- 
ment. These are outstanding names, but the 
vast number of minor important contributions 
to surgery, medicine and sanitation by Medical 
Corps officers shows that there is no divorce 
between military duties and scientific medical 
advance. 


Coronary Thrombosis Simulating 
Abdominal Disease 


Coronary thrombosis can simulate upper ab- 
dominal lesions. In J.A.M.A., Sept. 29, 1928, 
Dr. J. P. Anderson, of Cleveland, states that 
this condition should be kept in mind in every 
case of upper abdominal pain, in a patient over 
45 years of age, especially in a man. 


A history of previous heart trouble, anginal 
attacks or hypertension, a familial history of 
these diseases, or, on the other hand, a history 
of recurrent stomach trouble is very significant. 

On first examination the following signs 
should be watched for carefully. Evidence of 
heart failure, such as enlargement of the heart 
or basal ralés in the chest; an enlarged, tender 
liver; cardiac irregularity, or gallop rhythm with 
a split first heart sound at the apex; a peri- 
cardial friction rub, or a low blood pressure in a 
patient known to have had a higher one pre- 
viously. 

An electrocardiographic tracing is a necessity 
in such cases; and, since portable electrocardio- 
graphs are now available, there is no reason 
why tracings cannot be obtained. 


Ovarian Irradiation and Subsequent 
Progeny 


Experimental investigation, in the Institute of 
Gynecologic Research of the University of Penn- 
sylvania, as well as a thorough digest of pub- 
lished literature on the subject of irradiation 
of the ovary and its effects, have led to the con- 
clusion that irradiation (by x-rays or radium) 
of pregnant animals or human beings is a pro- 
cedure extremely dangerous to the health of the 
offspring concerned (61.3 percent defective) and, 
in the case of human beings, ought not be 
undertaken unless such existing pregnancies are 
to be terminated artificially prior to the period 
of viability of the child. 

It cannot definitely be stated that preconcep- 
tion maternal pelvic irradiation is or is not 
prejudicial to the health of subsequent children. 
—Dr. D. P. Murpny, Philadelphia, in Surg. 
Gynec and Obstet., Aug., 1928. (A _biblio- 


graphy of 155 references accompanied this 
article). 


——_»< —t oe 





Ellis: Psychology of Sex 


STUDIES IN THE PsyCHOLoGy OF Sex. Volume 
VII, Eonism and Other Supplementary Studies. 
By Havelock Ellis. Philadelphia: F. A. Davis 
Company. 1928. Price $5.00. 


This is the seventh and final volume of the 
author’s monumental “Studies in the Psychology 
of Sex,” and is made up of essays on some 
special topics and of fragmentary notes which 
did not find place in the main themes treated 
in the other volumes of the series. These essays 
comprise: “Eonism,” “The Doctrine of Erogenic 
Zones,” “The History of Florrie and the Me- 
chanism of Sexual Deviation,” “The Menstrual 
Curve of Sexual Impulse,” “The Synthesis of 
Dreams,” “The Conception of Narcissism,” 
“Undinism,” “Kleptolagnia,” and a fragment on 
“The History of Marriage.” 


By eonism is meant a type of sexual be- 
haviorism in which persons, who are not sexual 
perverts or inverts, take pleasure in behaving 
and dressing like the opposite sex. The author 


gives many psychoanalytic illustrative histories 
from authentic records, with psychoanalytic de- 


ductions from them. Incidentally, in discussing 
the Oedipus complex in connection with this 
subject, he suggests that the term incest cannot 
be applied to children, but only to adults. 

In the “History of Florrie’ as well as in 
“Undinism,” the author deals with the psycho- 
erotic connection between urination and sexual 
excitation. 


“The Synthesis of Dreams,” a study of a 
series of one hundred dreams, will be of great 
interest to Freudian psychoanalysists, who so 
greatly stress the wish-fulfilment aspect of the 
dream. Havelock Ellis hopes that his study 
will show that, while the value of dream analysis 
remains unquestioned, there are yet certain pit- 
falls into which, when too narrowly followed, 
it may sometimes lead, and that an important 
complementary guide to knowledge is furnished 
by the method pusued in the study given here, 
which the author terms dream-synthesis. 


In his essay on kleptolagnia, Ellis gives a 
number of examples to show that, in women 
especially, the habit of kleptomania often has a 
sexual, or rather an erotic basis—a sort of 
fetishism. 


The great notoriety which the Freudian 
method of psychoanalysis has gained in the past 
decade or so, and the diversified opinions con- 
cerning its value and applicability which discus- 
sions have brought forth, may have, to some 
extent, obscured the view of the pioneer work 
of Havelock Ellis in the same direction, espe- 
cially in regard to the psychology of sex, work 
which is more acceptable because it is more 
rational. 








This book, like his others (and there is noth- 
ing at all comparable to this series in the English 
language, if anywhere), will be read with 
pleasure and profit by psychologists and by all 
those who are interested in studying problems 
of behaviorism and departures from the usually 
accepted normal standards. 


French: Differential Diagnosis 


An INDEX OF DIFFERENTIAL DIAGNOSIS OF 
Main Symptoms. By Various Writers. Edited 
by Herbert French, C.B.E. (Military), M.A., 
M.D. Oxon., F.R.C.P. Lond., Physician to H. 
M. Household; Physician and Lecturer, Guy's 
Hospital, etc. Fourth Edition. With 701 IIlus- 
trations and 179 Fully-Colored Figures. New 
York: William Wood and Company. 1928. 
Price $18.00. 


French’s index of differential diagnosis is one 
of the finest books of its kind that we know. 
One can conceive that the physician, with a fair 
amount of clinical experience, might with the 
aid of this book alone, be fairly well equipped 
for successful practice. It is more than an 
index of symptoms. While the different disease 
entities from which a given symptom may arise 
are clearly dealt with and the pathognomonic 
signs differentiated, one can also by means of the 
very elaborate index reverse the process and 
find all the symptoms which accompany or make 
up the symptom-complex of any particular dis- 
ease. 


Where illustrations are really needed to eluci- 
date the text they are given, colored when color 
adds to the value. Thus the illustrations of the 
different stages of cyanosis in influenza-pneu- 
monia, on page 201, are very fine; similarly the 
illustration of gangrene of the fingers in Ray- 
naud’s disease, on page 319. 

The text descriptions are clear and concise: 
superfluous descriptions of matters which the 
physician is presumed to know being avoided. 
This is really necessary in order to keep the mass 
of information presented in one volume which, 
even as it is, is fairly large and unwieldly. How- 
ever, the book is a desk book to be used for 
constant reference. 

This is the fourth edition and the fact that 
the work has been translated into a few foreign 
languages shows that it is appreciated, as it 
ought to be, by those who are conscientiously 
desirous of arriving at a true diagnosis and in- 
stituting proper treatment. 

The copious index is a very valuable feature 
of the volume. The fact that it occupies more 
than 200 pages will give an idea of its scope. 

The price of the book is high, but it is really 
cheap for the physician who conscientiously uses 
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it, and he will have use for it almost every day. 
It is essentially a help for the general practi- 
tioner and is a library in itself. 


oe 


Emerson: Personal Care 


PHYSICIAN AND PaTIENT. Personal Care. 
Edited by L. Eugene Emerson. Cambridge: 
Harvard University Press. 1929. Price $2.50. 


There has, in the very recent past, been a 
serious misapprehension of the nature and value 
of scientific study in medicine. It is not that we 
have been too scientific, but in being too narrow 
in our definition of science, that our trouble 
lies. Our patients have minds and personalities, 
as well as physical bodies, which must be care- 
fully studied and understood, if we are to 
achieve a high success. 


This book grew out of a series of lectures on 
the care of the patient by the physician, de- 
livered at the Harvard Medical School, and 
shows how the deep thinkers are returning (if 
they ever strayed from it, which seems doubt- 
ful) to the knowledge that the first requisite to 
being a good physician is to understand and 
sympathize with each individual patient. 

There are nine lectures here, all by able and 
prominent men. Among them are: “The Care 
of Patients,” by C. F. Martin; “The Significance 
of Illness,” by Austen F. Riggs: “Psychological 
Observations by the Surgeon,” by Franklin G. 
Balch; and “The Care of the Aged,” by Alfred 


Worcester. 


If every medical student could be compelled 
to read a book like this before beginning his 
internship, and again before entering upon prac- 
tice, following this by a rereading once a year, 
there would be fewer highly educated incompe- 
tents and more really helpful and well-beloved 
physicians. 

No member of the medical profession can fail 
to profit by a diligent and prayerful study of 
these truly humanizing essays. 


Stewart: Physical Therapy 


PHYSIOTHERAPY. Theory and Clinical Appli- 
cation. By Harry Eaton Stewart, M.D., Director 
New Haven School of Physiotherapy; Attending 


Specialist in Physiotherapy, U.S.V.B.;_ etc. 
Second Edition Revised. Illustrated. New York: 
Paul B. Hoeber, Inc. 1929. Price $7.50. 


If one may judge from many signs, physical 
therapy is rapidly assuming a very important 
place in general therapeutics, not only as an 
adjunct to medical and surgical treatment, but 
in many conditions as an independent mode of 
therapy as soon as a diagnosis is established. 
No doubt many of the procedures are now in a 
“trial and error” stage and time will eliminate 
those that are inapplicable and experience estab- 
lish others or modify them, both as regards 
specificity and quantity, so that physical treat- 
ments of a given type may be prescribed clinic- 
ally with rational confidence and certainty. 

Dr. Stewart's book appears to us one of the 
best of its kind. The author makes no exagger- 
ated claim for physical therapy; he shows what 
the various physical agents have done in differ- 
ent disease conditions, the grounds on which 
their therapeutic effects rest and what may 
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reasonably be expected from their application in 
given conditions. A conservative tone is ob- 
served in expounding all modes of physical 
therapy, which is not presented as an end in 
itself, but rather as an invaluable adjunct to 
other methods of treatment. 


A point which should be particularly noted 
is that the whole subject is dealt with in a scien- 
tific spirit, and sound reasons are given why 
physical therapy methods, when applicable, 
should be recognized as scientific therapeutics. 

The book consists of two parts. Part I covers 
theory and Part II clinical practice. In Part [ 
there are 14 chapters describing the various 
physical agencies and the technics of their ap- 
plication, as well as their physiologic effects. In 
Part II the application of the various agents to 
different clinical entities is given. 


The book is not only an excellent textbook for 
those who make a specialty of physical thera- 
peutics but it is one that every physician may 
profitably use who makes physical methods a 
part of his general armamentarium. Unneces 
sary technicalities are avoided. 


Garrison: History of Medicine 


AN INTRODUCTION TO THE History OF MeEp- 
ICINE. With Medical Chronology, Suggestions 
for Study and Bibliographic Data. By Fielding 
H. Garrison, A.B., M.D., Lieutenant-Colonel, 
Medical Corps, U. S. Army, Surgeon General's 
Office, Washington, D. C. Fourth Edition, Re- 
vised and Enlarged. Philadelphia and London: 
W. B. Sanuders Company. 1929. Price $12.00. 


Garrison’s “History of Medicine” has de- 
servingly come to be ragarded as the standard 
book of its kind in the English language. In 
less than one thousand pages it condenses a 
stupendous amount of information and few, ex- 
cept the author and those intimately connected 
with him in this work, can realize the vast 
amount of physical and mental effort required 
to present the subject in as unified, orderly and 
consecutive form as in the book before us. 


And yet, as shown on the title-page, this 
volume is only an introduction to the history 
of medicine. The literature is so vast and the 
subject so widespread and many sided that, even 
in the multivolumed histories of Neuberger and 
Sudhoff, the subject can only be presented in a 
sketchy form. Nevertheless, Col. Garrison does 
succeed in giving one a very clear picture of 
the evolution and progress of Medicine, espe- 
cially in the modern period, and in indicating 
the paths to be pursued by him who desires to 
explore more deeply. 

In the present (fourth) edition all important 
events necessary to bring the book up to date 
have been chronicled. References must neces’ 
sarily be brief and, in many instances, merely 
chronologic, and, therefore, some may consider 
that many matters now considered important 
are dealt with too summarily. But it is prob- 
able that many of these are ephemeral and in a 
few years will be as dead as Perkin's tractors. 

Turning to the philosophic aspects of the 
history of medicine, a casual reading of the 
present volume suggests many thoughts. One is 
tempted to think that the science and practice 
of medicine suffers from an excess of theorizing; 
from hypotheses that are mere speculations rather 
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than founded on critically determined data; yet, 
on the other hand, real progress can only follow 
the trying out of theories. Again, it might be 
better if medicine, as a practical science, were 
to cut loose from a good deal of the traditions 
of the past; medicine suffers from an exuberance 
of ancestor worship. Just as Galen dominated 
the practice of 1000 years, medicine is today (so 
far as university teaching is concerned) cum- 
bered and clogged by many traditional ideas 
which everyday experience, under newer methods, 
is finding to be erroneous. It is mostly the bold 
and venturesome who leave traditional paths 
who are making real progress in medical science 
and practice today. 

Colonel Garrison seems, himself, to hold a 
rather pessimistic view on the present trends in 
medical science in his introduction, when he 
says that it is dubious whether the gigantic liter- 
ature of general biology and medicine (a chaotic 
welter) will ultimately overeach itself, and that 
many great expectations are already “sad with 
sick leavings of the sterile sea.” Some authority 
should cut the medical Gordian knot. 


Powell: The Soul Body 


Tue Casuat Bopy AND THE Foo. By Lieut. 
Colonel Arthur E. Powell. Lond: The Theo- 
sophical Publishing House Limited. (Through 
The Theosophical Press, Wheaton, Ill.) 1928. 
Price $4.25. 


If a man has (or, more properly, is) a soul, 
it is highly important that we should know 
something about the structure and functions of 
that organism; and it should be possible, by 
proper means, to study it, much as we study 
the physical body. 

Occult investigators, using methods which, 
they assure us, are available to anyone who is 
willing to spend the necessary time and effort 
(just as bacteriology and astronomy are open to 
all who care to study these sciences), have, at 
various times, made such studies of the anatomy 
and physiology of that structure which we call 
the human soul. 

In this rather extensive volume, Colonel 
Powell has gathered together all that has been 
written on this subject and has arranged it in 
logical and readable sequence, quoting his author- 
ities for each statement. Instructive diagrams 
are introduced where they will clarify the text. 


One is rather surprised to find that the litera- 
ture on this highly esoteric and rather abstruse 
subject is so extensive, and the compiler of this 
book has rendered a valuable service to all who 
are interested in profound metaphysical subjects. 

Those who doubt the reality of the soul will 
scarcely take time to study this work; but all 
who recognize the invisible parts of man as 
being of primary importance, and who are will- 
ing to do some active brain work will find their 
efforts well rewarded. 


Noguchi: Trachoma 


By Hidevyo 
Supplement No. 2 of The 
Journal of Experimental Medicine. Vol. 48, No. 


Tue ETIoLoGy OF TRACHOMA. 
Noguchi, M.D. 


2, August, 1928. New York: The Rockefeller 
Institute for Medical Research. Price $2.00. 
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The issue of a special supplement to the 
Journal of Experimental Medicine devoted en- 
tirely to Noguchi’s original contribution to the 
etiology of trachoma, is a graceful and worthy 
compliment to the memory of one who stood 


among the foremost leaders in medical research 
of our era. 


Up to the time of Noguchi’s experimental in- 
vestigations of this disease in monkeys, its exact 
etiology was a matter of conjecture While 
some considered it a definite bacterial infec- 
tion, nothing had been demonstrated to put this 
beyond the pale of doubt. Noguchi’s work 
clearly proved that chronic granular conjunc- 
tivitis (trachoma), induced in monkeys with 
pure cultures of B. granulosis from human pa- 
tients, could be transferred by direct tissue pass- 
age to other animals and that the experimental 
chronic granular conjunctivitis thus produced 
preserved its clinical and histologic characters 
throughout several passages. The B. granulosis 
was clearly established as the causative agent of 
trachoma and no other microorganism obtained 
from cases of human trachoma was able to pro- 
duce in animals effects comparable to those ob- 
tained with this bacillus. 


A word should be said in regard to the num- 
erous illustrations, both in black and in color, 
which accompany the text. They are excellent 
specimens of the printer's art. The original 
investigation and the manner in which it has 
now been presented to the public is a tribute to 
American progress in scientific medicine. 


oo 


Chesser: Child Health and Character 


Cuitp HEALTH AND CHARACTER. By Eliza- 
beth M. Sloan Chesser, M.D., Author of “The 
Woman Who Knows Herself”, etc.; Editor of 
“Health and Psychology of the Child”. New 


York: Oxford University Press. 1927. Price 
$1.50. 


For several years mothers have been studying 
how to bring up their children with sound teeth, 
good digestions and strong muscles. Now we 
recognize that the psychic reactions are even 
more important, for a full and satisfying life, 
than are the physical. “Women must study 
the prevention of unhappiness if the new gen- 
eration is to progress towards the real civil- 
ization.” 

This little book will give any mother (or 
father) a good start toward understanding the 
mental and emotional life of the child and ad- 
justing its environment so as to insure a worth- 
while existence later on. 

Every parent should read some such book as 
this, and here is one that is brief, inexpensive 
and authoritative. Physicians can recommend 
it to their patients wholeheartedly, and most of 
them can gain much profit by perusing it them’ 
selves. 


Vaidianathan: The Subconscious 


How to CHANGE Your ConpiTion, By Re- 
Directing Your Subconscious. How to Dissolve 
Subconscious Hindrances and Complexes and 
Turn Your Energy Into Desired Channels. By 
S. Vaidianathan. Holyoke, Mass.: The Eliza- 
beth Towne Co., Inc. 1928. Price $1.60. 

This little book, sponsored by New Thoughers, 
is an exposition of the philosophy of the so- 
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called practical psychologists and contains a 
modicum of not especially practical pseudo-psy- 
chology. 


The language in which it is written has a 
bright and specious cheerfulness and is in a 
personal vein, as if the writer were talking to 
the reader, but the thought behind it appears 
to have been decidedly shallow and fuzzy. 


For certain persons there may, no doubt, be 
much of value in the New Thought philosophy; 
but for those who have done any real scientific 
studying along psychologic lines this presenta- 
tion is inaccurate and childish. The book can- 
not be recommended to thinking people, either 
as a text for sound information or as a working 
manual for practical progress. 


Annual Report Public Health Service 


ANNUAL REPORT OF THE SURGEON GENERAL 
OF THE PusBLIC HEALTH SERVICE OF THE 
Unitep States. For the Fiscal Year, 1928. 
Washington, D. C.: Superintendent of Docu- 
ments. 1928. Price $0.75. 


The fifty-seventh annual report of the Surg- 
eon-General of the United States Public Health 
Service gives the details of the activities of this 
organization and is interesting reading for those 
concerned with the control of epidemic dis- 
cases and the many other problems, such as lep- 
rosy, which come within the scope of the Service. 


It is a matter for congratulation that the re- 
corded figures indicate that the general death 
rate in the United States Registration Area for 
1927 probably was the lowest ever recorded. 

Considering the extensive and very varied 
work done by the Service the annual budget— 
about $10,000,000—appropriated for it does 
not appear excessive. It is money well spent, 
for which citizens get ample value. 


Methods and Problems of Medical 
Education 


METHODS AND PROBLEMS OF MEDICAL Epu- 


CATION. (Eleventh Series.) 
Rockefeller Foundation, 
Education, 61 Broadway. 
quest. 


The eleventh volume of the excellent series 
of handbooks on methods of medical education, 
published by the Rockefeller Foundation, con- 
tains the plans and detailed descriptions of a 
number of special medical clinics throughout 
the world. 


Here those planning for new clinics or re- 
modelling of old buildings to meet the needs of 
modern methods of clinical instruction will find 
information which it would be otherwise diffi- 
cult to obtain. The articles which compose the 
volume are written by those immediately con- 
nected with the institutions and clinics con- 
cerned. 


As examples of the type of matter dealt with 
we may mention the Dermatologic Clinic of the 
University of Breslau, described in detail by 
Professor Jadassohn; and the Royal Ear Hos- 
pital, Ear, Nose and Throat Department, of 
University College Hospital, London, England. 

These monographs are distributed without 


New York: The 
Division of Medical 


1928. Gratis on re- 
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charge to all those interested in such informa- 
tion as they contain. 


Riviere: Surgical Treatment of 
Pulmonary Tuberculosis 


THE PNEUMOTHORAX AND SURGICAL TREAT- 
MENT OF PULMONARY TUBERCULOSIS By Clive 
Riviere, M.D., Lond., F.R.C.P., Physician, City 
of London Hospital For Diseases of the Heart 
and Lungs, Victoria Park, E.; Physician, East 
London Hospital for Children, Shadwell, E. 
Second Edition. London and New York: Hum- 
phrey Milford, Oxford University Press. 1927. 
Price $1.70. 

The first edition of Dr. Riviere’s book, pub- 
lished in 1917, was confined to treatment of 
pulmonary tuberculosis by artificial pneumo- 
thorax. 

The present edition includes a new part, 
namely, the surgical treatment of pulmonary 
tuberculosis, which includes thoracoplasty and 
other surgical procedures, with a summary of 
the results reported in the literature by various 
surgeons who have employed these methods. 

The greatest value of this book to American 
readers lies in its being a handy compendium of 
all the known facts and procedures concerned 
with the branch of thoracic surgery dealt with. 
It is very probable that the future will witness 
a great extension of surgery to pulmonary tuber- 
culosis of the advanced type. 


Conybeare: Textbook of Medicine 


A TrxtTsook OF MepIcINE. By Varioz:: 
Authors. Edited by J. J. Conybeare, M.C., M.D. 
Oxon, F.R.C.P., Assistant Physician to Guy's 
Hospital. Edinburgh: E. © S. Livingstone. 
New York: William Wood & Company. 1929. 
Price $8.00. 


The scope of medical science is so vast that 
today it is well-nigh impossible to present it in 
more than outline in a fairly bulky volume. 
Such a book is valuable to the student, but from 
its nature can be of little help to the practical 
clinician. 

The editor states that the aim of the present 
volume is to provide, within as small a compass 
as possible, the essentials of medicine without 
producing anything in the nature of synopsis. 
This definition admirably fits the book, which 
cannot be considered as a manual on clinical 
methods, but as the carefully edited and co- 
ordinated contributions of ten medical specialists, 
each giving the present-day aspects of those 
diseases and their treatment coming within the 
province of his specialty. 

The practitioner will be attracted to treatment 
more than to any other aspect of a disease. The 
treatments recommend here are necessarily very 
succinctly described and given with the con- 
servatism which characterizes the British School. 
Only medical treatment is given with any detail 
and one will note that physical therapy methods, 
which are now so prominent in the United 
States, receive little or no mention. 

The chapters on diseases of the cardiovascular 
system and on diseases of the nervous system. 
on account of their excellence, call for special 
mention. 
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The book may be recommended as a broad 
general outline of English medical practice at 
the present day. 


Lord: Pneumonia 


PNEUMONIA. By Frederick Taylor Lord, A.B., 
M.D., Visiting Physician, Massachusetts Gen- 
eral Hospital. Cambridge: Harvard University 
Press. 1929. Price $1.00. 


This little book is one of the Harvard Health 
Talks series, presenting the substance of some 
of the public lectures, delivered at the Medical 
School of Harvard University, which aim 
to provide, in easily accessible form, modern 
and authoritative information on medical sub- 
jects of general importance. 


A very clear outline of the prevalence, evo- 
lution and therapeutics of pneumonia is given, 
and especially of the value of the specific serum 
treatment in Type I and Type II pneumonia. 


As an authoritative and critical presentation 
of the subject, the book should interest every 
physician. 


Medical Clinics of North America 


THe Mepicat CLINICS oF NoRTH AMERICA. 
Philadelphia Number, Volume 12, Number 4, 
January, 1929. Philadelphia & London: W. 
B. Saunders Company. Issued serially, one num- 
ber everv other month. Per Clinic year, July, 
1926 .. May, 1929, Paper $12.00; Cloth, 
$16.00 net. 

The January, 1929, number of the “Medical 
Clinics of North America” is devoted to con- 
tributions from Philadelphia clinics, of which 
there are 28 altogether. While all are excellent 
we would pick out the following papers as being 
of the most interest to the general practitioner: 
“The Early Diagnosis of Empyema in Lobar 
Pneumonia,” by Dr. Thomas McCrae; “Diseases 
of the Coronary Arteries,” by Dr. David Ries- 
man; “Clinical Lecture on Hyperacidity,” by Dr. 
M. E. Rehfuss; “Jaundice,” by Dr. H. D. Jump; 
“Hypoglycemia,” by Dr. F. L. Hartmann; “Some 
Causes of Failure in the Treatment of Bronchial 
Asthma,” by Dr. R. A. Kern; “Dextrose Toler- 
ance Test,” and “Preparation of Diabetics for 
Surgery,” by Dr. J. T. Beardwood; “Clinical 
Evidence Justifying a Cardiac Diagnosis,” by 
Dr. T. G. Schnabel; and “Urine Examinations 
in Diabetes Mellitus,” by Dr. R. Richardson. 


Malloch: William Harvey 
By Archibald Malloch, 


WILLIAM Harvey. 
M.D. (McGill), M.R.C.P. (Lond.), Librarian 
N. Y. Academy of Medicine. With Ten Full- 
Page Plates and Three Text Illustrations. New 
York: Paul B. Hoeber, Inc. 1929. Price $1.50. 

This well written and nicely printed sketch 
of the life of William Harvey is an amplifica- 
tion of an address delivered by the author at 
Boston, 1928, being the tercentenary of the 
publication of Harvey's immortal, “De Motu 
Cordis.” 

To the physician or medical student, the 
study of the lives of those who have made 
epochs in the progress of medicine is both fas- 
cinating and profitable. Although more elab- 
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orate biographies of Harvey are in existence, 
the present little volume will give all the salient 
facts and perhaps all the the busy practitioner 
can spare the time to read. 


Like most books emanating from the Paul B. 
Hoeber press, there is nothing but commenda- 
tion for the typography and bookmaking, and the 
price is very reasonable. 


eee! 


Lowenthal: Endocrines and Sex 


ENDOCRINE GLANDS AND SEXUAL PROBLEMS. 
By Albert A. Lowenthal, M.D., Chicago, 31 N. 
State St. Published by the Author. 1928. Price 
$2.00. 

Some books are written for the instruction of 
the medical profession; others for the enlight- 
enment of the laity; and still others to make a 
reputation for the authors and augment their 
business. This volume appears to belong to 
the last-named type. 


The material is hurriedly thrown together, 
without even giving proper attention to gram- 
matical construction. A good deal of it is too 
elementary to be of any value to physicians and 
too inaccurate to be really helpful to laymen. 
For instance, the author says (p. 9): “A good 
anterior pituitary encourages judgment, wisdom. 
taste for books and literature, interest in im- 
portant problems, fondness for children and 
feminine traits point to the posterior pituitary 
activity.” (There probably should be a colon or 
a semicolon somewhere in that sentence. The 
italics are ours.) 

Dr. Lowenthal seems to have overlooked the 
fact that tabes dorsalis and paresis are neuro- 
syphilis, and says, of the former: “Syphilis being 
the cause of tabes in ninety percent of the 
cases ... ": and of the later: “Paresis . 
etiology—Intellectual overwork or strain, work- 
ing on a syphilitic or alcoholic foundation—usu 
ally both.” (Our italics). Cases are reported 
in which these conditions, as well as dementia 
precox, epilepsy and Parkinson's disease have 
been cured (!) by the author’s combinations of 
glandular products. As no details of the treat- 
ment are given, sufficient to guide another in- 
terested physician, the poor sufferer must, of 
course, go to Dr. Lowenthal for relief. 

Books like this tend to bring endocrine ther- 
apy in general into disrepute with sound and 
logical thinkers; but genuine endocrinologists 
are the first to repudiate them. Such works 
have little or no value to anyone except their 
authors. 


Rowe: Handbook for the Diabetic 


A HANDBOOK FOR THE DiaBetic. By Albert 
H. Rowe, B.S., M.S., M.D., Oakland, Calif. 
New York: Oxford University Press, 35 West 
32nd St. 1928. Price $2.50. 

This little manual has been written for the 
education of the diabetic patient in regard to 
his disease and the recognized methods of its 
control, especially the dietary. 

The book contains information which will help 
the diabetic patient to understand his problems 
better and to cooperate more _ intelligently 
with his physician. The protein, carbohydrate 
and fat values of various foods are given in a 
series of tables, so that the patient, while having 
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a reasonable selection, may check the amount 
of carbohydrate he can take with impunity. 
For those who do not wish to do their own cal- 
culating, standard diet lists are appended. 

The book has some value for physicians but 
is more valuable for dietitians; it may be recom- 
mended for the principal purpose intended—the 
guidance of diabetic patients—as it is written 
in a simple and clear style. 


Collier & Cohn: Microscopic Detec- 
tion of Venereal Disease Agents 


MIKROSKOPISCHER NACHWEIS DER SPIRO- 
CHAETA PALLIDA, DER GONOKOKKEN UND DES 
ERREGERS DES Utcus MoLie. Von Dr. W. A. 
Collier and Dr. A. Cohn. Mit einer schwarzen 
und 3 farbigen Tafeln. Berlin & Wien: Urban 
€& Schwarzenberg. 1928. Price Mk. 5. 

A handy little. volume containing all the 
recognized staining methods for the microscopical 
detection of syphilitic, gonorrheal and chan- 
croidal organisms. It should be of great use 
to venereal clinic workers. The German is 
simple and easy to follow. 


Abderhalden: Biologic Methods 


HANDBUCH DER BIOLOGISCHEN ARBEITS- 
METHODEN. Geh. Med.-Rat Prof. Emil Abder- 
halden. Abt. IV. Angewandte chemische und 
physikalische Methoden, Teil 8, Heft 9. Emil 
Reiss, Frankfurt a. M.: Die refraktometrische 
Untersuchung der Milch. Berlin & Wien: 
Urban & Schwarzenberg. 1928. Price Mk. 4. 

Section 9, Part 8, Vol. IV, of Abderhalden’s 
manual is a short monograph by the late Dr. 
Emil Reiss on the refractometric examination of 
milk. It also contains subject and author index 


to Vol. IV. 


Rolleston: Age, Life and Disease 


Aspects OF AGE, LIFE AND DisEase. By Sir 
Humphry Rolleston, Bart., K.C.B., M.D., Hon. 
D.Sc., D.C.L., LL.D., Regius Professor of Physic 


in the University of Cambridge. New York: 
The Macmillan Company. 1929. Price $4.00. 

This is a charming book which should beguile 
many a weary hour for the tired physician and 
transport him from the drab and uninviting 
paths of daily routine to realms of fancy where 
he may join with kindred spirits in delving into 
subjects of socio-medical interest. 

The collection is one of the series of the 
Ango-French Library of Medical and Biological 
Science, and consists of thirteen essays on social, 
historical and literary matters connected both 
directly and indirectly with the practice of med- 
icine. They are the musings of a physician of 
wide culture, a man of catholic tastes, who, 
while he traveled the main road of medical 
science keenly observant of its every detail, 
occasionally made excursions into by-paths to 
snatch a rare flower or enjoy a vista not ob- 
servable by the ordinary traveler. 


The essays on historical cases of disease and 
their remote effects on others, the medical as- 
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pects of holidays, the medical aspects of tobacco, 

rofessional careers and poetry and physic, will 
be sources of great pleasure and profit to all 
those who enjoy the discussion of socio-medical 
subjects expressed in polished language, em- 
bellished here and there with literary gems. 


Holland: Industrial Explorers 


INDUSTRIAL ExpLorerRS. By Maurice Holland. 
New York: Harper © Brothers. 1928. Price 
$3.00. 

The world—scientific men and women and 
the laity alike— is becoming scientific minded 
The general realization that much of our future 
progress and happiness depends upon science, 
makes “best sellers” of popular treatises on such 
subjects. 

Mr. Holland has supplied an excellent, very 
readable book which describes the work and 
personal characteristics of nineteen of the 
country’s foremost scientists in industrial life— 
men such as Whitney, Mees, Baekeland, Barnard, 
and others equally famous. The volume is one 
of the outstanding contributions of the year, 
and will well repay the time spent in its reading. 

5. & Y. 


Symes: Erythema Nodosum 


ERYTHEMA Noposum. By J. Odery Symes, 
M.D., Consulting Physician to the Bristol Gen- 
eral Hospital. New York: William Wood and 
Company. 1928. Price $2.00. 

This monograph is based on the author's 
personal observations of 250 cases of erythema 
nodosum over a period of 30 years. 

Although usually classed as a skin disease, the 
author finds that there is an undoubted associa’ 
tion between erythema nodosum and tuberculo- 
sis; nevertheless, this association is the exception 
rather than the rule, and, in fact, only about 
20 percent of the author's followed cases showed 
such an association. 

From a casual reading of the monograph it 
cannot be said that the author has made his 
etiologic association quite clear. 

The monograph should interest dermatolo- 
gists, particularly in view of the chaotic state 
of dermatologic classification and nomenclature. 


Brugsch: Progress in Medicine 


ERGEBNISSE DER GESAMTEN MeEpiIzIN. Unter 
Mitwirkung hervorragender Fachgelehrten. Her- 
ausgegeben von Prof. Dr. Th. Brugsch. Zwélfter 
Band. 1. Halfte und 2. Halfte. Berlin & Wien: 
as & Schwarzenberg. 1928. Price Mk. 30, 

ae 


Vol. XII of the series consists of sixteen 
contributions, by leading medical men in Ger- 
many, giving up-to-date pictures of the present: 
day positions of the subjects considered. As 
examples of the matters dealt with, we may 
mention the surgical treatment of the gastric 
crises of tabes, by Dr. Felix Mandl, of Vienna: 
the x-ray treatment of thyroid gland diseases, by 
Dr. Julius Rother, of Berlin; and cataract, by 
Dr. August Siegrist, of Bern, etc. 


———ISo i 
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Paper Milk Bottles 


Milk distribution is of vital interest to 
every physician, because the health of his 
younger patients depends largely upon a 
supply of clean milk. 

The newest idea in this line is the use 
of paraffined paper milk bottles, used once 
and thrown away. The whole process of 
making, paraffining, filling and sealing the 
bottles may be done in the milk distribut- 
ing plant, thus eliminating many chances 
for contamination. Milk sealed in these 
paper containers has kept sweet for five 
days. 

Above is shown the machine which seals 
the containers with a dated metal clip. The 
filling machine is at the left, in the picture. 


Death of Professor F. Widal 


The latest French journals announce the 
death of Professor Fernand Widal, at Paris, 
Jan. 14, 1929, at the age of 66 years, of 
cerebral hemorrhage. 

Widal is best known to clinicians from 
the test that bears his name—the typhoid 
sero-diagnostic test. He is also well known 
for his fine work on anaphylaxis and the 
socalled hemoclasic crisis. But Widal him- 
self considered that his association with 
Ambard, in the evaluation and testing of 
kidney functioning, in nephritis and other 
renal diseases, was the most important of 
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his life. Professor J. A. Sicard, one of 
Widal’s pupils, has written a fine obituary 
notice of his master in the Presse Médicale, 
Paris, Jan. 23, 1929. 


Wide World Photo 


Gymnasium for Babies 


If regulated and regular exercise is good 
for grown-ups, there seems no sound reason 
why it should not be good for infants. 
Major Neumann-Neurode, of Berlin, says 
it is and has opened a “gymnasium” for 
youngsters less than one year old, where 
trained attendants put the little bodies 
through a regular system of setting-up exer- 
cises every day. 

The claim is made that babies so trained 
develop faster, physically and mentally, and 
that many defects and deformities are pre- 
vented. 


Civil Service Examinations 
The United States Civil Service Commis- 


sion announces the following open compe- 
titive examinations: 


Graduate Nurse 
Graduate Nurse (Visiting Duty) 
Graduate Nurse (Junior Grade) 
The examinations are to fill vacancies in 
hospitals of the Veterans’ Bureau, the 
Public Health Service, and the Indian 
Service throughout the country. 


Physician, $3,800 A Year 
Associate Physician, $3,200 A Year 
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The examinations are to fill vacancies in 
hospitals of the United States Veterans’ 
Bureau throughout the country. 

Applications for all above-named posi- 
tions must be on file with the Civil Service 
Commission at Washington, D. C., not 
later than June 29. 


Senior Toxicologist 


The examination is to fill a vacancy in 
the Bureau of Chemistry and Soils, De- 
partment of Agriculture, and vacancies 
occurring in positions requiring similar 
qualifications, for duty in Washington, D. 
C., or in the field. 

Applications must be on file with the 
Civil Service Commission at Washington, 
D. C., not later than March 13. 


Physiotherapy Aide 
Applications must be on file not later 
than March 26, and May 7, 1929. 
Physiotherapy Assistant 
Applications must be on file not later 
than May 7, 1929. 


Full information may be obtained from 
the United States Civil Service Commis- 
sion, Washington, D. C., or from the secre- 
tary of the United States Civil Service 
Board of Examiners at the post office or 
customhouse in any city. 


Free Book for Medical Students 
Who Intend to Visit Hungary 


A guide book for physicians and med- 
ical students who intend to visit Hungary 
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is being distributed gratis by the Cunard 
Line. It gives full information concerning 
the conditions under which members of the 
medical profession may continue their 
studies in Budapest, giving courses which 
may be taken up at the various clinics and 
universities. The book may be obtained 
by dropping a card to the Cunard Line, 
25 Broadway, New York. 


Courtesy The Scientific American 


An Appetite for Hardware 


The Scientific American records the case 
of an insane Canadian woman who ap- 
pears to have had a keen appetite for 
hardware. 


In 1926 an x-ray examination showed 
safety pins, buttons, etc., passing through 
her intestine. One year later another roent- 
genogram showed the stomach completely 
filled with foreign material, which, when 
removed, by an operation, was found to 
consist of 2,533 separate pieces, including 
bent pins, pieces of wire and glass, safety 
pins, tacks, parts of corset steels and garter 
fasterners, screws, coins, nuts, washers, keys, 
cuff-links, etc. 


The Liquor Problem 


The real solution of the liquor problem is seen to rest finally in the 
moral equipment of the individual. Those, therefore, who proclaim 
prohibition as the remedy for the liquor habit have need to broaden 
their propaganda to include, not only the abolition of the traffic, but the 
realization of the necessity of wise family government for the training 
and the making of strong, happy, sober men. For the inalienable duty 
incumbent upon parenthood is the rearing of children to happy living 


and good citizenship. 


Let us begin with the child and his environment as the great under- 
lying factors of the liquor habit—Dr. Cyrus THompson, Jacksonville, 
in Southern Med. & Surg., Oct., 1928. 








To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
Surcery, North Chicago, Ill, will gladly 
forward request for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 


2 Your Prestige and Profit. 8-page 
booklet. The Carroll Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter, 4-page folder by Dr. Kath- 
erine L. Storm. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


The Cure of Cystitis, Pyelitis and 
other Inflammatory Conditions of 
the Urinary Tract. Chicago Phar- 
macal Co. 


An Index of Treatment. Burnham 
Soluble Iodine Co. 


A Survey of Focal Infection. Fel- 
lows Medical Co. 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Campho-Phenique 
Minor Surgery. 
Company. 


The Calcreose Detail Man. Maltbie 
Chemical Co. 


in Major and 
Campho-Phenique 


Standard 


Outwitting Constipation. 
Oil Co. 


Regaining Health. How Science 
Can Guide You! The Fleischmann 
Company. 


The Pharmacology of Cod Liver Oil, 
Smith, Kline & French Co. 


The Electro-Pathology of Local In- 
flammation. The Dionol Company. 


Ultraviolet for Health. 
Chem. & Mfg. Co. 


Light Therapy. Britesun, Inc. 


Everything for the Sick. Lindsay 
Laboratories. 


Hanovia 
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readers may use these numbers and simply 
send requests to this magazine. Our aim is 
to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In. addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 


0-103 The Electron, March, 1929, McIntosh 


Electrical Corporation. 


0-112 Atophan after more than Fifteen 
Years of ever expanding use, etc. 


Schering & Glatz. 


Forcep Deliveries 
Battle & Co 


Hemo-Glycogen, The Sew Product 
Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Building Resistance William R. 
Warner & Co., 

How to Save Children from Goiter. 
Morton Salt Company. 


Siomine (Methenamine  Tetraio- 
dide). Pitman-Moore Company. 


The Quartz Lamp, Mar. 15, 1929. 
Hanovia Chemical & Mfg. Co. 


The Hormone, March—24 pages 
and cover, published bimonthly. 
The Harrower Laboratory. 

High Blogd Pressure — Treatment 
with Theocalcin. E. Bilhuber, Inc. 


Fracture Book — 1928 Edition. De- 
Puy Mfg. Co. 


“Facts Worth Knowing.”  Intra- 
venous Products Co. of America, 
Ine. 


Bulletin. Illinois Post 
Medical School, Inc. 


Book and Portfolio of Letters in 
Evidence. Philo Burt Co. 


Activin in Non Specific Protein 
Therapy. Ernst Bischoff Co. 


News and Views from French Lick. 
French Lick Springs Hotel. 


0-113 and Versions. 


0-116 


0-120 
0-139 
0-156 
0-169 


0-176 


0-189 
0-194 


0-196 


0-197 Graduate 


0-198 
0-199 
0-204 


0-211 The Etiology and Treatment of 
Hay Fever—Hay Fever Antigens. 


The National Drug Co. 
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Eupinol. A distillate produced at 
a special temperature from the resi- 
nous wood of Pinus Palutris. The 
Tilden Company. 


Autumn Leaves — Guiatonic. Wm. 


R. Warner & Co., Inc 


The Romance of Digitalis. The 
Hoffmann-La Roche Chemical 
Works, Inc. 


Ye Olden Day Cough Physic. The 
Tale of a Drug which Columbus 
gave to Isabella. The Hoffmann-La 
Roche Chemical Works, Inc. 


Thiate, Merrell. Wm. S. Merrell 
Company. 

The Action and Use of Castor Oil. 
The Wm. S: Merrell Company. 


Pectoral Balsam, Merrell. Wm. S. 
Merrell Company. 


Gland Tidings. G. W. Carnrick Co. 


A Real Problem Solved (Clinical 
Medicine). The Health Cigar Co. 


Throughout the Span. Advanced 
nae. William R. Warner & Co., 
td. 


ona Nourishment. Mellin’s Food 
0. 


Battle Creek Solar Arce Lamp. 
Sanitarium Equipment Company. 


Announcing a New Preparation, 
Stronsalin (Keysall). Keysall Phar- 
macal Company. 


Nichols Nasal Syphon. 


Pressure. Nichols Nasal 
Inc. 


I Am Oxiphen! Pitman-Moore Co. 


Colitis, A Common and Increasing 
American Disease. The Battle 
Creek Food Company. 


Negative 
Syphon 


Diathermy in the Treatment of 
Pyorrhea and Other Oral Diseases. 
McIntosh Electrical Corporation. 


Relieve that Pajn with Infra Red 
Rays. McIntosh Electrical Corpora- 
tion. 


Nasal Dionol. The Dionol Company. 


Mellin’s Food Biscuits. Mellin’s 


Food Co 


The Modern Way of Giving Digi- 
talis. Upsher Smith Co 


Cilkloid. The Cilkloid Company. 
Prophylaxis. August E. Drucker. 


Diathermy — Definition, History, 
Application. Bleadon-Dun Co. 


Journal of Intravenous Therapy, 
January, 1929, Loeser Laboratory. 


The Clinical Aqgtention of Carbon 
Are Sunshine. . G. Fischer & Co. 
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0-266 


0-267 


0-268 


0-269 


0-270 


0-271 


0-272 
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Health Maintenance through the 
Ultra Violet Rays in Carbon Arc 
Sunshine. H. G. Fischer & Co. 


“Baederkalender,” a Scientific Refer- 
ence Book on German Resorts, 600 
pages. German Health Resorts. 


Uncle Sam Health Food. Uncle Sam 
Breakfast Food Co. 


Eat Uncle Sam Health Food. Uncle 
Sam Breakfast Food Co. 


Special Course No. VI. 
Surgery. 
School. 


Traumatic 
Illinois Post Graduate 


Pharmaceuticals of 
Merit. E. Bilhuber, Inc. 


The Intestinal Flora. The Battle 
Creek Food Company. 


Established 


The Intravenous Administration of 
Mercurochrome 220. Loeser Labo- 
ratory. 


The Intravenous Administration of 
Calcium Guaiaco] Sulphonate in the 
Treatment of Tuberculosis. Loeser 
Laboratory. 


Headache, Its Differentiation and 
Meaning. Battle & Co. 


The Theoretical and Practical Val- 
uation of “Animasa” by Prof. C. 
Bachem, M.D. Animasa Corp. 


“Bilious Affections are not Local- 
ized Diseases”. Cholasa, an Unsur- 
passed Remedy for the Treatment of 
Bilious Affections. Animasa Corp. 


Cicatricial Resolvent. Fibrolysin. 
Merck & Co., Inc. 


The Story of the Modern Headache 
Remedy. The Cause of Weak Hearts 
and Sudden Deaths. Keasbey & 
Mattison Co. 


Service-Suggestions, January- Feb- 
ruary, 1929. Victor X-Ray Corp. 


Hermann Boerhaave. William R. 
Warner & Co., Inc. 


Differential Diagnosis in Renal Dis- 
eases. Reed & Carnrick. 


Victor Bedside X-Ray Unit. Victor 
X-Ray Corporation, 


Victor Quartz Lamps for Ultra- 
violet Therapy. Victor X-Ray Corp. 


Products of Merit in the Treatment 
of Influenza and Pneumonia. The 
Drug Products Co. 


Food and Life. Eating for Health. 
Vitamin Food Co., Inc 


Ultra Violet Therapy in Your Office. 
A. 8. Aloe Co. 


Spinal Curvature and Kindred Ail- 
ments. Philo Burt Mfg. Co. 


Diagnostic X-Ray Apparatus. Acme- 
International X-Ray Co. 





